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ECTION I 


Introduction  to 
Healthy  People  2000 


What  is  Healthy  People  2000? 

As  the  year  2000  approaches,  we  have  learned  that  a 
fuller  measure  of  health  and  a  better  quality  of  life  are 
within  our  grasp.  Scientific  studies  over  the  last 
generation  have  revealed  much  about  the  factors  that 
predispose  individuals  to  various  health  threats  and 
actions  that  we  can  take,  both  individually  and 
collectively,  to  reduce  our  risks  for  disease,  disability, 
and  premature  death. 

Lifestyle  changes  such  as  reduced  consumption  of 
alcohol  and  quitting  smoking,  more  exercise,  and  a 
healthier  diet  can  help  prevent  disease  and  injury; 
community-wide  programs  can  help  protect  popula- 
tions from  hazards  around  them  or  extend  health 
promotion  activities  to  groups  in  diverse  settings;  and 
clinical  preventive  services  such  as  immunizations, 
screening  for  early  detection,  and  counseling  can 
prevent  disease  and  help  us  to  control  it  or  treat  it 
before  it  advances.  In  addition,  environmental  and 
regulatory  health  protection  strategies  addressing 
issues  such  as  unintentional  injuries,  occupational 
safety  and  health,  environmental  health,  food  and 
drug  safety,  and  oral  health  confer  protection  on  large 
population  groups. 

Our  new  knowledge  of  the  impact  of  health  promotion 
and  disease  prevention  activities  brings  with  it  both  a 
keen  sense  of  potential  and  an  appreciation  of  how  far 
most  Americans,  especially  those  with  low  incomes, 
are  from  that  potential.  Moreover,  we  are  already 
feeling  the  effects  of  momentous  new  issues  emerging 
on  the  horizon — the  aging  of  our  society,  the  prohibi- 
tive costs  of  many  of  the  technologies  developed  for 
diagnosing  and  treating  disease,  and  the  environmen- 
tal consequences  of  industrialization  and  population 
growth. 

Reflecting  the  Nation's  concerns  with  these  problems 
and  the  potential  for  achieving  a  better  quality  of  life 
for  all  Americans,  the  U.S.  Public  Health  Service  (PHS) 
of  the  Department  of  Health  and  Human  Services  led 


the  development  of  a  national  initiative,  Healthy  People 
2000.  This  document  offers  a  vision  for  the  new 
century  characterized  by  significant  reductions  in 
preventable  death  and  disability,  enhanced  quality  of 
life,  and  greatly  reduced  disparities  in  the  health  status 
of  populations  within  our  society. 

Healthy  People  2000  grew  out  of  a  health  strategy 
initiated  in  1979  with  the  publication  of  Healthy  People: 
The  Surgeon  General's  Report  on  Health  Promotion  and 
Disease  Prevention  and  expanded  with  publication  in 
1980  of  Promoting  Health/Preventing  Disease:  Objectives 
for  the  Nation,  which  set  out  an  agenda  for  the  10  years 
leading  up  to  1990. 

For  the  next  decade,  Healthy  People  2000  sets  three 
broad  public  health  goals.  Those  goals  are  to: 

*>  Increase  the  span  of  healthy  life  for 
Americans; 

**■  Reduce  health  disparities  among 
Americans;  and 

*>  Achieve  access  to  preventive  services  for 
all  Americans. 

To  help  meet  these  goals,  300  specific  objectives  were 
set  in  22  separate  priority  areas.  This  national  preven- 
tion agenda  is  established  in  Healthy  People  2000: 
National  Health  Promotion  and  Disease  Prevention 
Objectives.  This  report  is  the  result  of  a  3-year  develop- 
ment effort  involving  professionals  and  citizens, 
private  organizations,  and  public  agencies  from  every 
part  of  the  country.  Work  began  on  the  report  in  1987 
with  the  convening  of  a  consortium  that  has  grown  to 
include  almost  300  national  membership  organizations 
and  all  State  health  departments.  After  extensive 
public  review  and  comment,  the  objectives  were 
refined  and  revised  to  produce  the  published  report. 
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How  Healthy  People  2000  Is 
Related  to  Your  Search  for 
Funding  or  Other  Assistance 

Educational  and  other  community-based  programs  to 
promote  health,  prevent  disease,  and  encourage 
clinical  preventive  measures,  including  immunizations 
and  screening  for  early  detection  of  disease,  can 
contribute  substantially  to  the  attainment  of  the 
Healthy  People  2000  objectives.  Accordingly,  grants 
made  by  PHS  agencies  are  now  required  to  reflect 
Healthy  People  2000  priority  areas.  While  many  sources 
of  funding  or  other  assistance  do  not  require  a  direct  tie 
to  Healthy  People  2000,  you  will  find  that  the  guidelines 
it  offers  provide  a  solid  framework  for  designing  new 
programs  targeted  to  specific  goals. 

Your  own  plans  for  developing  a  program  probably 
already  tie  in  to  Healthy  People  2000,  even  if  you 
haven't  thought  about  it  in  that  way.  The  initiative's 
broad  scope  and  the  fact  that  so  many  factors  affect 
our  health  provide  ample  room  for  a  variety  of 
programs  that  reflect  Healthy  People  2000  objectives. 
Health  promotion  programs  developed  by  health 
educators  or  professionals  are  perhaps  the  most 
traditional  kinds  of  programs  associated  with  the 
health  objectives.  However,  community,  civic,  and 
business  leaders;  members  of  voluntary  organizations; 
human  resource  professionals;  and  staff  of  State  or 
local  recreation  departments  also  may  be  involved  in 
developing  programs  that  address  Healthy  People  2000 
goals. 

For  example,  a  stop-smoking  program  at  the  worksite 
relates  to  the  objectives  under  the  tobacco  priority  area 
to  reduce  the  number  of  people  who  smoke;  a  mobile 
low-cost  mammography  van  to  provide  screening  to 
hard-to-reach  populations  relates  to  several  objectives 
under  the  cancer  priority  area,  including  reducing  the 
disparity  among  minority  populations,  increasing  the 
number  of  women  receiving  mammograms,  and 
lowering  cancer  mortality  rates;  a  free  breakfast  or 
lunch  program  in  the  schools  that  follows  nutrition 
guidelines  relates  to  the  nutrition  objectives  to  provide 
adequate  nutrition  to  school-age  children  and  to 
prevent  overweight  in  those  same  children;  a  public 
education  campaign  designed  to  increase  the  number 
of  children  receiving  immunizations  addresses  the 
objectives  to  reduce  vaccine-preventable  diseases 
under  the  immunization  and  infectious  diseases 
priority  area;  and  even  a  plan  to  increase  the  number 
of  hiking  /biking  trails  in  a  community  relates  to 
objectives  under  the  physical  activity  and  fitness 
priority  area  to  increase  the  number  of  people  partici- 
pating in  daily  physical  activity. 


Programs  may  be  community-wide,  or  developed 
according  to  site  (at  the  workplace,  in  the  schools),  or 
by  age  group  (programs  for  the  children,  adolescents, 
or  the  elderly).  Yet  all  can  be  tied  to  Healthy  People 
2000. 

To  help  you  in  planning  your  own  programs,  the 
ODPHP  National  Health  Information  Center  is 
compiling  a  database  of  examples  of  Healthy  People 
2000  programmatic  activities.  Call  or  write  to  them  for 
more  information  (see  Section  V).  In  addition,  many 
States  are  developing  their  own  Healthy  People  2000 
implementation  activities.  Your  State  health  depart- 
ment should  be  able  to  provide  you  with  more 
information  on  these  activities. 

Listed  below  are  the  22  priority  areas  in  Healthy  People 
2000  and  a  general  overview  of  the  objectives  ad- 
dressed in  each  area.  To  obtain  the  full  list  of  objec- 
tives, see  bibliography,  page  42  for  ordering  information 
on  Healthy  People  2000:  National  Health  Promotion  and 
Disease  Prevention  Objectives.  Two  reports  are  avail- 
able: the  164-page  report  with  summary  list  of  objec- 
tives and  the  702-page  report  with  detailed  commen- 
tary on  each  of  the  objectives. 

The  Healthy  People  2000 
Priority  Areas 

1.  Physical  Activity  and  Fitness 

Because  coronary  heart  disease  is  the  leading  cause  of 
morbidity  and  mortality  in  the  United  States,  the  role 
of  physical  activity  in  preventing  coronary  heart 
disease  is  of  particular  importance  and  is  addressed  in 
this  priority  area.  The  objectives  call  for  increased 
light-to-moderate  physical  activity  as  well  as  activities 
that  promote  and  maintain  muscular  strength,  muscu- 
lar endurance,  and  flexibility.  Individually  focused 
targets  have  been  set  for  special  populations,  espe- 
cially weight  reduction  goals  for  specific  socioeco- 
nomic, racial,  and  ethnic  groups  and  for  other  high- 
risk  populations. 

2.  Nutrition 

Dietary  factors  are  associated  with  five  of  the  ten 
leading  causes  of  death  in  the  United  States — coronary 
heart  disease,  some  types  of  cancer,  stroke,  noninsulin 
dependent  diabetes  mellitus,  and  atherosclerosis.  In 
general,  once-prevalent  dietary  deficiencies  have  been 
replaced  by  excesses  and  imbalances  of  some  food 
components  in  the  diet,  such  as  the  disproportionate 
consumption  of  foods  high  in  fats.  The  nutrition 
objectives  cover  a  broad  range  of  concerns,  including 
dietary  deficiencies  and  excesses,  breastfeeding, 
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growth  retardation,  overweight,  dietary  fat  and 
saturated  fat,  school  lunch,  nutrition  labeling  and 
education,  and  services. 

3.  Tobacco 

Tobacco  use  is  responsible  for  more  than  one  of  every 
six  deaths  in  the  United  States  and  is  the  most  impor- 
tant preventable  cause  of  death  and  disease  in  our 
society.  An  estimated  390,000  deaths  are  directly 
attributable  to  cigarette  smoking  each  year  in  the 
United  States.  Objectives  in  this  priority  area  call  for 
reduction  of  death  and  disability  from  specific  smok- 
ing-induced  illnesses;  less  frequent  smoking  initiation 
and  increased  smoking  cessation,  especially  among 
pregnant  women;  reduced  use  of  smokeless  tobacco; 
and  initiation  of  governmental,  environmental,  and 
organizational  strategies  aimed  at  reducing  tobacco 
use. 

4.  Alcohol  and  Other  Drugs 

The  toll  exacted  on  society,  health,  and  the  economy 
by  alcohol  and  other  drug  problems  is  staggering  and 
widespread  across  various  social  strata.  Objectives  in 
this  priority  areas  call  for  reduced  alcohol-related 
accidents  and  disorders,  reduced  drug-related  deaths 
and  hospital  visits,  increased  average  age  of  first  use  of 
alcohol  or  drugs,  increased  awareness  of  risks  and 
peer  disapproval  among  adolescents,  and  initiation 
and  extension  of  governmental  and  organizational 
services  and  policies  to  further  awareness  and  preven- 
tion. 

5.  Family  Planning 

Objectives  here  call  for  reduced  numbers  of  teen 
pregnancies  and  unintended  pregnancies  and  lowered 
prevalence  of  infertility  and  early  adolescent  experi- 
ence with  sexual  intercourse.  Nonuse  of  contracep- 
tives among  sexually  active,  never  married  adolescents 
should  also  decrease  and  effectiveness  of  family 
planning  methods  should  increase.  Other  objectives 
address  human  sexuality  and  age-appropriate  precon- 
ception counseling  and  education  from  a  variety  of 
sources,  including  parents,  pregnancy  counselors,  and 
health  care  and  social  services  providers. 

6.  Mental  Health  and  Mental  Disorders 

These  objectives  seek  to  reduce  prevalence  of  mental 
disorders  and  suicide  among  all  age  groups.  To 
reduce  risk,  the  objectives  seek  to  increase  use  of 
community  support  programs  by  patients,  increase  the 
number  of  depressive  patients  who  seek  treatment, 
and  increase  the  number  of  persons  who  obtain 
support  in  coping  with  personal  and  emotional 
problems  as  well  as  stressful  life  conditions.  Objec- 
tives call  for  increased  attention  to  sources  of  stress 
and  strain  as  well  as  medical  screening,  counseling, 


and  appropriate  intervention,  including  worksite 
stress  reduction  programs  and  self-help  clearing- 
houses at  the  State  level. 

7.  Violent  and  Abusive  Behavior 

Although  violent  and  abusive  behavior  have  been 
considered  the  responsibility  of  the  fields  of  law 
enforcement,  social  services,  and  mental  health,  public 
health  perspectives  in  preventing  death  and  disability 
due  to  violent  and  abusive  behavior  have  begun  to 
emerge  across  the  country.  These  objectives  have  been 
developed  within  six  key  areas:  homicide  and 
assaultive  violence;  domestic  violence;  child  abuse; 
sexual  assault;  suicide;  and  weapon-related  injuries. 
Also  identified  as  a  target  is  an  improvement  in  the 
availability  and  quality  of  data  on  morbidity  and 
disability  associated  with  violence,  particularly  at  the 
local  level.  The  objectives  also  call  for  identifying, 
strengthening,  and  expanding  effective  services  for 
victims. 

8.  Educational  and 
Community-Based  Programs 

Attainment  of  the  Healthy  People  2000  health  promo- 
tion priorities  will  depend  substantially  on  educational 
and  community-based  programs  that  take  a  popula- 
tion-based approach  to  health,  attempting  to  reach  and 
improve  the  health  of  many  people  outside  of  tradi- 
tional health  care  settings.  Objectives  in  this  priority 
areas  focus  on  a  wide  range  of  settings  and  address 
activities  that  focus  on  multiple  risk  factors.  Specific 
objectives  address  topics  in  preschool  and  general 
education  that  influence  health,  school  health  pro- 
grams, and  worksite  health  promotion  activities,  as 
well  as  areas  of  concern  for  older  adults  and  racial  or 
ethnic  minorities. 

9.  Unintentional  Injuries 

Unintentional  injuries  constitute  the  fourth  leading 
cause  of  death  in  the  United  States,  and  result  in 
100,000  deaths  each  year.  These  objectives  seek  to 
reduce  unintentional  injury  mortality  and  morbidity 
overall,  with  specific  focus  on  motor  vehicle  crashes, 
falls,  drowning,  residential  fires,  hip  fractures,  poison- 
ings, and  head  and  spinal  cord  injuries.  Strategies 
include  increased  use  of  safety  belts,  cyclist  helmets, 
sprinklers,  and  smoke  detectors,  as  well  as  handgun 
safety.  Increased  and  improved  education,  design 
engineering,  counseling,  and  trauma  services  are  also 
addressed. 

10.  Occupational  Safety  and  Health 

Premature  deaths,  diseases,  and  injuries  resulting  from 
occupational  exposure  pose  important  national  health 
problems.  Overall  objectives  in  this  priority  area  are  to 
reduce  work-related  deaths,  injuries,  and  cumulative 
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trauma  disorders,  and  special  targets  are  set  for 
specific  worker  populations.  Reductions  are  called  for 
in  incidence  of  occupational  skin  disorders  and 
hepatitis  B  infection  from  occupational  exposure. 
Highlighted  risk  reduction  and  health  protection 
measures  include  use  of  motor  vehicle  occupant 
protection  systems,  reduced  exposure  to  excessive 
noise,  reduced  exposures  leading  to  high  blood  lead 
concentrations,  and  increased  immunization  protec- 
tion. 

11.  Environmental  Health 

This  priority  area  targets  improvements  in  the  way  the 
Nation  responds  to  environmental  factors  that  the 
current  knowledge  base  identifies  as  having  the 
greatest  potential  for  damaging  human  health. 
Several  objectives  in  this  priority  area  focus  on  reduc- 
ing the  total  burden  of  environmental  contaminants. 
For  example,  goals  are  set  for  cleaning  up  toxic  waste 
sites,  increasing  recycling  efforts,  and  reducing  toxic 
agents  released  into  the  air,  water,  and  soil.  Where  the 
scientific  evidence  is  clear — lead  poisoning, 
waterborne  infectious  diseases,  and  asthma,  for 
example — specific  objectives  to  prevent  disease  are 
included. 

12.  Food  and  Drug  Safety 

This  priority  area  focuses  on  maintaining  and  improv- 
ing a  part  of  the  public  health  system  that  has  already 
proved  its  effectiveness,  but  requires  continuing 
vigilance  and  support  during  the  coming  decade.  The 
seven  objectives  in  this  priority  area  set  goals  to  reduce 
incidence  of  specific  foodborne  illnesses;  increase 
consumer  awareness  and  application  of  safe  food 
handling  practices;  expand  regulatory  coverage  of 
commercial  and  institutional  food  services;  and 
increase  physician  and  pharmacist  activity  to  monitor 
and  alert  patients  to  potential  problems  relating  to 
their  use  of  medications. 

13.  Oral  Health 

Although  oral  health  status  has  been  improving, 
especially  in  children,  oral  diseases  are  among  the 
most  prevalent  health  problems  in  the  United  States. 
Objectives  include  reduction  of  dental  caries  and  oral 
diseases,  such  as  gingivitis  and  oral  cancer;  increased 
oral  health  screening  and  access  to  care;  and  increased 
appropriate  use  of  protective  dental  sealants  and 
fluorides.  The  objectives  also  include  explicit  special 
population  targets. 

14.  Maternal  and  Infant  Health 

In  1987,  more  than  3,800,000  infants  were  born  in  the 
United  States.  Of  these,  38,408  died  before  their  first 
birthday,  and  black  infants  died  at  twice  the  rate  of 
white  infants.  In  addition,  maternal  mortality  and 


morbidity  also  require  attention,  including  the  issue  of 
cesarean  delivery,  which  has  increased  dramatically 
over  the  last  20  years.  Black  women  die  from  compli- 
cations of  childbirth  at  about  three  times  the  rate  of 
white  women,  and  many  maternal  deaths  are  prevent- 
able. These  objectives  seek  to  reduce  infant,  fetal,  and 
maternal  death  rates  and  infant  morbidity  by  reducing 
specific  risks  such  as  low  prenatal  weight  gain, 
smoking  and  substance  abuse,  and  pregnancy  compli- 
cations; increasing  the  proportion  of  breastfeeding 
mothers;  and  increasing  preconception,  prenatal,  and 
neonatal  care,  screening,  and  counseling. 

15.  Heart  Disease  and  Stroke 

Cardiovascular  diseases  (CVD) — primarily  coronary 
heart  disease  and  stroke — kill  more  Americans  than  all 
other  diseases  combined.  Objectives  in  this  priority 
area  address  the  major  risk  factors  for  CVD  and 
appropriate  and  timely  detection  and  management. 
Risk  reduction  objectives  focus  on  increasing  control  of 
high  blood  pressure  and  high  blood  cholesterol; 
increasing  awareness  of  blood  cholesterol  levels; 
reducing  dietary  fat  intake,  overweight,  and  smoking; 
and  increasing  physical  activity.  Screening  activities, 
health  care  provider  compliance  with  current  high 
blood  cholesterol  management  guidelines,  and 
worksites  offering  education  and/or  control  activities 
are  also  targeted. 

16.  Cancer 

Cancer  accounts  for  about  one  out  of  every  five  deaths 
in  the  United  States.  As  well  as  the  burden  of  suffer- 
ing, the  costs  to  society  are  high:  overall  costs  in  1985 
were  $72.5  billion,  about  11  percent  of  the  total  cost  of 
disease  in  this  country.  Cancer,  which  includes  over 
100  different  diseases,  may  strike  at  any  age.  Objec- 
tives for  this  priority  area  focus  on  issues  in  cancer 
prevention  and  detection  with  the  greatest  potential 
for  reducing  cancer  incidence,  morbidity,  and  mortal- 
ity, including  cigarette  smoking  reduction,  dietary 
change,  and  improvements  in  early  detection. 

17.  Diabetes  and  Chronic 
Disabling  Conditions 

Preventing  unnecessary  deaths  is  only  one  item  on  the 
public  health  agenda  for  chronic  disease.  The  preser- 
vation of  physical  and  mental  function  is  also  essential. 
Chronic  and  disabling  conditions  can  have  profound 
effects  on  a  person's  ability  to  function,  whether  it  be  a 
child  with  mental  retardation,  a  young  adult  with  a 
spinal  cord  injury,  or  an  older  adult  with  diabetes. 
Quality,  not  merely  quantity,  of  life  has  become  the 
issue.  Overall  goals  are  to  increase  the  years  of  healthy 
life  and  to  reduce  the  number  of  people  who  suffer 
limited  activity  due  to  chronic  conditions.  Addition- 
ally, objectives  focus  on  reducing  incidence  and 
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complications  of  diabetes  and  specific  chronic  condi- 
tions such  as  asthma,  chronic  back  conditions,  hearing 
and  vision  impairments,  and  serious  mental  retarda- 
tion. 

18.  HIV  Infection 

By  the  end  of  1992,  a  projected  total  of  365,000  cases  of 
AIDS  will  have  been  diagnosed  in  the  United  States 
and  260,000  people  will  have  died  of  the  disease. 
AIDS  has  become  the  seventh  leading  cause  of  years  of 
potential  life  lost  in  the  United  States,  and  it  is  the 
leading  cause  of  death  among  intravenous  drug 
abusers  and  people  with  hemophilia.  In  addition  to 
confining  incidence  and  reducing  prevalence  of  HIV 
(human  immunodeficiency  virus)  infection,  the 
objectives  target  personal  behaviors  that  place  indi- 
viduals at  risk  for  infection,  including  sexual  behavior 
and  drug  abuse;  control  of  the  blood  supply;  increased 
screening;  counseling,  and  education  (through  school, 
health  care  facility,  or  worksite);  and  discrimination 
protection  for  patients  with  HIV  infection  or  AIDS. 

19.  Sexually  Transmitted  Disease 

Nearly  12  million  cases  of  sexually  transmitted 
diseases  (STDs)  occur  annually  in  the  United  States,  86 
percent  of  them  in  persons  ages  15  through  29.  During 
the  last  several  years,  the  spectrum  of  STDs  has 
increased  dramatically  in  both  complexity  and  scope. 
As  well  as  the  "traditional"  diseases  (syphilis  and 
gonorrhea),  the  list  of  STDs  now  encompasses  Chlamy- 
dia trachomatis  infections,  genital  herpes  and  warts, 
human  papillomavirus,  chancroid,  genital  mycoplas- 
mas, cytomegalovirus,  hepatitis  B,  vaginitis,  enteric 
infections,  and  ectoparasitic  diseases.  These  objectives 
focus  on  reducing  rates  of  specific  disease  incidence 
behaviors,  and  increasing  services,  counseling,  and 
prevention  education. 

20.  Immunization  and  Infectious  Diseases 

The  reduction  in  incidence  of  infectious  diseases  is  the 
most  significant  public  health  achievement  of  the  past 
100  years.  Smallpox  was  globally  eradicated  in  1977, 
and  diphtheria  and  poliomyelitis  have  been  virtually 
eliminated  in  the  United  States.  Despite  the  remark- 
able advances  that  have  been  made,  infectious  diseases 
remain  important  causes  of  morbidity  and  mortality  in 
the  United  States.  These  objectives  call  for  reduced 
incidence  of  vaccine-preventable  diseases,  including 
measles,  bacterial  meningitis,  viral  hepatitis,  and 
pneumonia.  Reductions  are  also  targeted  for 
nosocomial  infections  among  surgical  and  intensive 
care  patients.  The  objectives  call  for  increased  immu- 
nization levels,  especially  among  the  very  young  and 
other  high-risk  groups. 


21.  Clinical  Preventive  Services 

Clinical  preventive  services  refer  to  those  disease 
prevention  and  health  promotion  services — immuni- 
zations, screening  for  early  detection  of  disease,  and 
patient  counseling — that  are  delivered  to  individuals 
in  a  health-care  setting.   Improved  access  to  and 
increased  use  of  clinical  preventive  services  are 
considered  essential  for  the  attainment  of  the  national 
goals  and  objectives.  (Recommended  age-  and  gender- 
appropriate  services  were  presented  by  the  U.S. 
Preventive  Services  Task  Force  in  Guide  to  Clinical 
Preventive  Services,  Williams  and  Wilkins,  1989.) 
Specific  objectives  include  increased  delivery  of 
appropriate  immunizations  and  screening  services, 
access  to  ongoing  primary  care,  and  compliance  by 
health  care  providers  with  the  Task  Force  recommen- 
dations. 

22.  Surveillance  and  Data  Systems 

These  objectives  recognize  that  public  health  data 
must  be  accurate,  timely,  and  available  in  a  usable 
form.  The  objectives  in  this  area,  which  support  all  of 
the  other  priority  areas,  include  developing  a  set  of 
appropriate  health  status  indicators  and  implementing 
the  set  in  at  least  40  States;  identifying  or  creating  data 
sources  to  measure  progress  of  each  of  the  year  2000 
objectives;  and  developing  and  implementing  meth- 
ods for  improved  collection,  analysis,  and  transfer  of 
relevant  data  to  and  among  Federal,  State,  and  local 
agencies. 

Lead  Agencies 

For  each  priority  area,  one  or  more  agencies  of  PHS 
has  been  designated  as  the  lead  agency,  with  responsi- 
bility for  coordinating  Federal  action  directed  toward 
achievement  of  the  Healthy  People  2000  objectives. 
These  agencies  can  provide  you  with  a  broad  perspec- 
tive on  their  particular  priority  areas.  For  addresses 
and  phone  numbers,  see  Section  V. 

Physical  Activity  and  Fitness 

President's  Council  on  Physical  Fitness  and  Sports 

Nutrition 

National  Institutes  of  Health 
Food  and  Drug  Administration 

Tobacco 

Centers  for  Disease  Control 

Alcohol  and  Other  Drugs 

Alcohol,  Drug  Abuse,  and  Mental  Health 
Administration 
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Family  Planning 

Office  of  Population  Affairs 

Mental  Health  and  Mental  Disorders 

Alcohol,  Drug  Abuse,  and  Mental  Health 
Administration 

Violent  and  Abusive  Behavior 

Centers  for  Disease  Control 

Educational  and  Community-Based  Programs 

Centers  for  Disease  Control 

Health  Resources  and  Services  Administration 

Unintentional  Injuries 

Centers  for  Disease  Control 

Occupational  Safety  and  Health 

Centers  for  Disease  Control 

Environmental  Health 

National  Institutes  of  Health 
Centers  for  Disease  Control 

Food  and  Drug  Safety 

Food  and  Drug  Administration 

Oral  Health 

National  Institutes  of  Health 
Centers  for  Disease  Control 


Maternal  and  Infant  Health 

Health  Resources  and  Services  Administration 

Heart  Disease  and  Stroke 

National  Institutes  of  Health 

Cancer 

National  Institutes  of  Health 

Diabetes  and  Chronic  Disabling  Conditions 

National  Institutes  of  Health 
Centers  for  Disease  Control 

HIV  Infection 

National  AIDS  Program  Office 

Sexually  Transmitted  Diseases 

Centers  for  Disease  Control 

Immunization  and  Infectious  Diseases 

Centers  for  Disease  Control 

Clinical  Preventive  Services 

Health  Resources  and  Services  Administration 
Centers  for  Disease  Control 

Surveillance  and  Data  Systems 

Centers  for  Disease  Control 
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ECTION II 


Principles 
and  Procedures 


Basic  Concepts 

Where  should  one  begin  to  look  for  funds  and  other 
support  for  a  health  promotion  project?  The  answer 
depends  on  the  target  audience  or  group  the  project  is 
designed  to  reach.  For  example,  if  the  target  audience 
has  been  defined  as  people  over  65  who  live  alone  in  a 
particular  county,  consider  first  the  businesses,  civic 
groups,  and  government  agencies  of  that  county. 

Following  are  a  few  terms  you'll  encounter  throughout 
this  resource  guide.  Additional  terms  and  definitions 
are  listed  in  the  glossary,  in  the  Appendix. 

Grants  versus  Contracts 

Encountered  frequently  in  fundraising  literature,  these 
terms  often  seem  interchangeable.  What  is  the  differ- 
ence? In  general,  grants  support  independent  projects, 
while  contracts  are  used  by  an  agency  to  obtain 
specified  services.  Grants  are  often  awarded  to 
experimental,  demonstration,  or  research  projects  in 
which  the  outcome  may  be  less  certain.  The  idea  for 
the  project  may  originate  with  the  party  seeking  the 
grant  who  perceives  a  need,  formulates  a  program, 
and  writes  an  unsolicited  proposal.  However,  the  idea 
for  a  grant  may  also  originate  with  a  funding  source, 
which  may  then  issue  an  RFA  (Request  for  Applica- 
tion). Most  grants  go  to  nonprofit  organizations. 

Contracts,  on  the  other  hand,  are  always  awarded  for 
programs  that  have  originated  with  and  have  been 
delineated  by  the  funding  source.  This  source,  often  a 
government  agency,  usually  issues  an  RFP  (Request 
for  Proposal)  to  solicit  bids.  Both  nonprofit  and  for- 
profit  groups  bid  on  contracts.  Some  of  the  different 
kinds  of  grants  and  contracts  are  described  in  the 
glossary,  in  the  Appendix. 

Cooperative  Agreements 

Joint  efforts  can  sometimes  make  the  difference 
between  having  a  project  and  not  having  a  project. 
Alternatives  exist  for  organizations  or  individuals  who 


can  not  or  do  not  want  to  fund,  organize,  and /or 
perform  an  activity  alone;  one  choice  is  cooperative 
agreements.  Under  a  cooperative  agreement,  two  or 
more  entities,  one  of  which  is  a  lead  entity,  work 
together  for  mutual  benefit.  This  financial  assistance 
mechanism  can  be  used  instead  of  a  grant  when  the 
Federal  Government  wishes  to  support  an  organiza- 
tion in  activities  toward  a  common  goal. 

Public  versus  Private  Resources 

To  locate  support  for  health  promotion  projects,  it  is 
important  to  explore  all  sources — public  and  private, 
grants  and  contracts — for  many  projects  require 
funding  or  other  support  from  more  than  one  source. 
A  small,  partial  grant  can  help  initiate  a  project,  giving 
it  the  viability  necessary  to  apply  for  contract  funds  at 
a  later  time.  Donations  of  labor,  materials,  or  technical 
assistance,  known  as  in-kind  contributions,  may  also 
come  from  several  sources  and  can  be  as  important  as 
funds.  Additionally,  forming  coalitions  or  partner- 
ships with  other  agencies  and  organizations  creates  a 
larger  pool  of  knowledge  and  money  with  which  to 
work  to  secure  public  and  private  resources. 

Public  funds  are  raised  through  taxes  and  adminis- 
tered by  Federal,  State,  and  local  governments.  Most 
public  funds  for  health  promotion  are  earmarked  for 
continuing  support  of  existing  projects  and  are  often  in 
the  form  of  contracts  rather  than  grants.  Government 
agencies,  because  they  are  accountable  to  the  public, 
must  exert  a  high  degree  of  managerial  control  over 
contracts. 

Private  funds,  on  the  other  hand,  are  raised  and 
administered  by  organizations  such  as  corporations, 
foundations,  and  charities.  They  are  more  often 
available  in  the  form  of  grants  and  more  frequently  go 
to  new  projects,  including  those  that  are  experimental. 
Private  organizations  may  allow  greater  flexibility  in 
managing  projects. 
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Locating  Resources 


Target  Population  of  Project 


Local 


Investigate 


Local 

private  sources, 

foundations 


Local  government  | 
(City,  County) 


State 


State 

private  sources, 

foundations 


State  government, 
Block  grants 


National 


National 

private  sources, 

foundations 


Federal 
Government 
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Laying  the  Groundwork 

Preliminary  planning  and  research  are  essential  to  a 
successful  proposal.  Before  applying  for  funds, 
consider  the  following  questions: 

Why  is  the  program  needed? 

This  question  can  be  answered  through  a  needs 
assessment,  which  is  a  formal  investigation  of  a 
problem,  or  in  a  less  formal  review.  In  either  case, 
locate  statistical  data  or  other  documentation  showing 
that  a  need  does  exist.  Investigate  the  scope  of  the 
problem  and  the  factors  affecting  it,  and  determine 
exactly  how  the  project  will  address  the  need.  Define 
the  population  the  project  will  serve  and  the  effect  of 
the  project  on  this  target  group.  A  clear  and  docu- 
mented statement  of  need  is  important  also  in  contract 
proposals  because  it  demonstrates  a  complete  under- 
standing of  the  problem. 

Who  in  the  community 
supports  the  program? 

Building  support  and  alliances  with  other  groups  is 
sometimes  called  networking.  To  maximize  the 
chances  of  achieving  a  successful,  well-funded  project, 
contacts  should  be  established  with  other  organiza- 
tions and  key  individuals.  Call,  write,  and  meet  with 
those  that  share  the  same  concerns.  Endorsement  and 
information  from  such  groups  are  valuable.  In 
addition,  collaboration  on  a  project  by  concerned 
groups  can  minimize  duplication  of  effort,  enable  a 
pooling  of  resources,  and  provide  a  variety  of  support, 
including  donations  of  in-kind  services. 

Is  the  project  appropriate 
for  your  organization? 

Are  its  goals  realistic  in  terms  of  staff  experience  and 
qualifications?  Is  it  consistent  with  the  organization's 
goals?  Consider  the  size  of  the  project  and  your 
organization's  prior  involvement  in  the  same  or  a 
similar  kind  of  health  promotion  undertaking. 

What  groups  may  supply 
funds  or  other  assistance? 

When  searching  for  support,  it  is  important  to  focus  on 
the  most  likely  sources  (see  chart  on  facing  page). 
Public  and  private  money  can  be  found  at  the  local, 
State,  and  national  levels.  The  choice  may  depend  on 
the  population  the  project  will  serve.  Once  the  level  is 
determined,  develop  a  list  of  potential  sponsors — learn 
as  much  as  possible  about  them.  Do  they  currently 
have  resources  available?  What  are  their  priorities  and 
eligibility  requirements?  How  should  proposals  be 
submitted?  Most  organizations  prefer  discussing  such 
questions  before  a  proposal  is  submitted. 


What  are  the  health  goals  of  the  community, 
county,  State,  or  Federal  agency? 

If  the  objectives  of  the  project  are  consistent  with  these 
goals,  there  is  a  better  chance  of  receiving  funds.  A 
good  way  of  determining  State  health  priorities  is  by 
contacting  the  State  Health  Planning  and  Develop- 
ment Agency  (SHPDA),  which  is  often  located  in  the 
health  department,  or  a  local  health  care  planning 
commission.  SHPDAs  and  local  planning  commis- 
sions are  responsible  for  health  planning  activities 
within  the  State  and  county,  respectively,  and  influ- 
ence decisions  regarding  allocation  of  funds  for  health 
care.  National  priorities  are  described  in  Healthy  People 
2000:  National  Health  Promotion  and  Disease  Prevention 
Objectives  (1991).  [See  Section  I.]  Specific  priorities  of 
individual  agencies  are  tied  to  the  broad  national  goals 
and  should  be  determined  when  preparing  applica- 
tions for  funding  or  other  support. 

Is  it  possible  to  link  up 
with  an  existing  program? 

By  joining  an  ongoing  program,  a  project  can  build  on 
existing  visibility  and  expertise  while  minimizing  costs 
by  sharing  staff  and  resources.  Explore  existing  health 
projects  that  may  be  enhanced  by  the  addition  of  a 
health  promotion  component.  Often  a  subgrant  or 
subcontract  may  be  arranged. 

Writing  the  Proposal 

A  proposal  is  more  than  an  application  form.  It  is  a 
plan  for  action  that  tells  why,  how,  when,  and  by 
whom  certain  activities  will  be  performed.  Most 
funding  organizations  supply  applicants  with  their 
own  forms  and  instructions  for  preparing  a  proposal. 
Formats  vary,  but  proposals  usually  have  several  main 
sections.  There  are  many  published  guides  which  give 
step-by-step  instructions  for  developing  a  proposal, 
and  some  are  listed  in  the  bibliography.  In  addition, 
an  example  of  one  agency's  grant  form  is  included  in 
the  Appendix.  A  brief  outline  of  the  main  sections 
follow: 

Statement  of  the  problem 

This  should  include  a  succinct  narrative  outlining 
what  needs  to  be  done  and  why. 

»>  Describe  a  specific  problem  and  avoid 
discussing  all  the  ills  that  plague  a  commu- 
nity. 

*-►  Describe  the  results  of  the  needs  assess- 
ment or  review  and  include  documenta- 
tion. 
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**  Discuss  current  or  existing  knowledge  or 
programs  and  explain  how  the  project  will 
relate  to  them.  A  review  of  the  literature 
may  be  appropriate  at  this  point. 

**  Show  that  the  problem  can  be  remedied 
within  a  reasonable  time. 

»>  Include  endorsements  from  other  commu- 
nity groups. 

**  Show  that  this  project  will  not  duplicate 
existing  services. 

Goals  and  objectives 

The  major  needs  identified  in  the  statement  of  the 
problem  should  be  reflected  in  this  section. 

**■  State  a  broad  overall  goal  which  includes 
the  expected  outcome  or  result  of  the 
project. 

*+  Follow  this  with  specific  objectives,  usually 
written  as  a  list. 

»*  Ensure  that  the  objectives  state  who  will 
achieve  how  much  of  what  health  benefit 
by  when.  Include  measurable  outcomes, 
e.g.,  "to  decrease  the  incidence  of  alcohol 
use  among  high-school  students  by  10 
percent  over  a  2-year  period." 

Program  description 

This  is  a  detailed  technical  approach  to  the  undertak- 
ing, including  the  specific  project  activities  or  tasks. 
Include  a  complete  description  of  what  will  be  done 
and  how  it  will  be  accomplished. 

»*  Group  similar  activities  under  subhead- 
ings: for  example,  "preparatory  activities" 
and  "educational  activities." 

**  Relate  activities  to  your  objectives. 

»-►  Include  startup  activities  and  any  required 
training. 

*>  Include  reports  to  funding  agency. 

*>  If  the  project  is  to  be  ongoing,  discuss 
arrangements  for  continued  support  once 
the  grant  or  contract  has  expired.  If  the 
project  is  to  become  self-sufficient,  explain 
how  this  will  happen. 

Program  evaluation 

The  evaluation  should  be  tied  to  the  measurable 
objectives — for  example,  how  will  it  be  determined 
whether  alcohol  use  among  high-school  students  has 
declined  by  10  percent  over  a  2-year  period? 


**■  Include  data  sources,  collection  proce- 
dures, and  the  measurement  instrument(s) 
to  be  used — e.g.,  a  questionnaire  adminis- 
tered in  homerooms  at  yearly  intervals. 

■+  Include  a  time  frame  and  describe  the 
resources  to  be  committed  to  the  evalua- 
tion. 

*>  Discuss  the  intended  use  of  the  informa- 
tion gained  by  evaluation. 

Management  plan 

This  plan  should  describe  how  and  when  project 
activities  will  occur. 

»>  Include  a  time  chart,  showing  start  and 
stop  times  for  each  activity.  Add  a  short 
summary  of  the  time  plan  with  rationale. 

»>  List  each  staff  position  with  a  brief  descrip- 
tion of  qualifications,  responsibilities, 
functions,  and  level  of  effort  (fulltime, 
half  time,  etc). 

»+  Describe  the  physical  plant  and  any  special 
equipment  that  will  be  used. 

Budget 

This  is  an  itemization  of  all  expenses,  including  costs 
for  personnel,  consultants,  equipment,  supplies,  travel, 
publication,  trainees,  and  so  on. 

**  Do  not  underestimate  your  costs;  when  in 
doubt,  check  with  similar  organizations. 

■+  Ensure  that  all  budget  items  correspond  to 
the  program  description  and  provide 
sufficient  funds  to  implement  listed 
activities. 

**■  Justify  all  items,  following  the  sequence  of 
categories  and  entries  on  the  budget  form. 

Summary/abstract 

The  summary  should  include  the  project's  name, 
proposed  project  director,  performing  organization, 
and  starting  and  ending  dates.  Make  a  brief  statement 
of  need,  and  write  one  or  two  paragraphs  describing 
the  proposed  project's  activities. 

Cover  letter 

Send  an  original  on  your  organization's  letterhead;  it 
should  be  signed  by  the  chief  executive  officer. 

The  planning  and  research  required  for  a  proposal, 
although  time-consuming,  prepares  the  applicant  for 
questions  that  may  arise  or  adjustments  that  may  be 
requested  and  lays  the  foundation  for  an  effective 
project. 
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FUNDRAISING  SERVICES 

Feasibility  studies,  planning,  and  proposal  writing  are 
services  that  can  be  obtained,  for  a  fee,  from 
fundraising  consulting  firms.  Many  firms  that  special- 
ize in  fundraising  for  nonprofit  groups  belong  to  the 
American  Association  of  Fund-Raising  Counsel 
(AAFRC).  This  umbrella  group  has  established  a  fair 


practice  code,  to  which  each  member  firm  must 
adhere.  Several  member  firms  list  foundation  and 
corporate  grant  programs  as  areas  of  expertise,  and 
many  serve  health-related  and  civic  organizations. 
The  AAFRC  Directory  of  Members  is  updated  every 
two  years  and  is  available  free  from  the  American 
Association  of  Fund-Raising  Counsel,  Inc.,  25  West 
43rd  Street,  New  York,  NY  10036;  (212)354-5799. 
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ECTION  III 


Sources  of  Health 
Promotion  Resources: 
Private  Organizations 


Health  promotion  assistance  may  be  available  through 
most  private  organizations,  including  foundations, 
businesses,  health  associations,  churches,  educational 
institutions,  and  community  clubs.  This  section 
discusses  ways  to  locate  specific  groups  in  the  private 
sector,  includes  examples  of  privately  supported 
projects,  and  lists  some  of  the  national  foundations 
that  are  interested  in  health  promotion. 

Community  Organizations 

In  most  communities,  there  is  little  or  no  written 
information  on  which  local  groups  supply  funds  and 
other  resources,  and  sources  vary  from  location  to 
location.  Networking,  therefore,  is  particularly 
important  when  searching  for  support  on  the  local 
level.  To  learn  about  possible  sources,  contact  others 
who  are  interested  in  health  and  community  affairs, 
and  consult  directors  of  similar  programs,  local 
chapters  of  the  Chamber  of  Commerce,  local  govern- 
ment agencies,  United  Way  chapters,  community 
foundations  (nonprofits  that  raise  funds  and  distribute 
grants),  and  hospitals  and  clinics.  The  Council  on 
Foundations — Annual  Report  provides  information  on 
programs,  financial  statements,  and  a  membership  list. 
For  more  information  and  to  order  this  free  publica- 
tion, contact  the  Council  on  Foundations,  1828  L  Street 
NW.,  Suite  300,  Washington,  DC  20036;  (202)466-6512. 

The  donation  of  in-kind  services  is  an  important  aspect 
of  local  level  support.  Organizations  that  cannot  give 
funds  may  donate  facilities,  equipment,  or  labor. 
Because  a  large  portion  of  any  project's  budget  is 
allocated  to  rent  and  salary,  these  resources  may  prove 
as  valuable  as  funds.  One  source  of  information  on 
products  available  is  Gifts  in  Kind  of  United  Way  of 
America.  Gifts  in  Kind  distributes  donated  materials 
to  community-based  nonprofits  each  year.  Registra- 
tion fees  from  participating  agencies  and  administra- 
tive fees  to  cover  shipping  and  handling  provide  the 
agency  with  its  operating  funds.  For  more  information 


and  a  list  of  items  available,  contact  Gifts  in  Kind 
America,  700  North  Fairfax  Street,  Suite  300,  Alexan- 
dria, VA  22314;  (703)836-2121. 

Technical  assistance  is  another  valuable  resource  often 
available  from  organizations  in  lieu  of  funds.  Lead 
agencies  for  Healthy  People  2000  objectives  will  have 
information  about  sources  of  technical  assistance  for 
their  corresponding  priority  areas.  The  National 
Executive  Service  Corps  (NESC),  a  nationwide  non- 
profit organization,  provides  management  consulting 
assistance  to  other  nonprofit  organizations.  NESC 
established  the  Health  Care  Consulting  Group,  with 
support  from  several  foundations  and  corporations,  to 
offer  assistance  in  such  areas  as  business  development, 
marketing  strategies,  financial  control,  cost  reduction, 
and  public  relations.  For  more  information,  contact 
NESC,  257  Park  Avenue  South,  New  York,  NY  10010; 
(212)529-6660. 

Some  grant  programs  require  that  a  certain  percentage 
of  a  project's  costs  be  provided  by  other  sources. 
These  are  termed  matching  funds,  and  documented 
donations  of  in-kind  services  may  sometimes  be  used 
to  meet  matching-fund  requirements.  Local 
fundraising  events — contests,  walk-a-thons,  media 
solicitation  of  pledges — should  not  be  ignored.  They 
not  only  raise  money,  which  may  be  used  as  matching 
funds,  but  they  also  involve  the  community. 

Following  are  descriptions  of  the  types  of  community 
organizations  that  may  provide  funds,  technical 
assistance,  or  other  support.  Some  specific  examples 
of  health  promotion  projects  are  included  to  illustrate 
and  emphasize  the  variety  of  resources  available 
within  communities. 

Businesses 

Department  stores,  real  estate  agencies,  banks,  and 
other  local  firms  may  donate  funds  and  services  to 
community  groups. 


»>13 


Lotus  Development  Corporation,  makers  of  the 
spreadsheet  program  Lotus  1-2-3,  donated  $6 
million  worth  of  its  software  to  nonprofits  and 
over  $500,000  in  cash  to  local  organizations  that 
fight  racism  and  make  technology  available  to 
disadvantaged  populations.  Over  a  three-year 
period,  Lotus  donated  another  $500,000  toward 
PBS's  "Eyes  on  the  Prize"  programs  document- 
ing the  Nation's  civil  rights  struggle. 

Hanneman  Brothers,  a  grocer  in  Portland,  Maine, 
donates  lunch  for  community  health  promotion 
workshops  coordinated  by  the  United  Way  of 
Maine. 

Civic  Organizations 

Civic  organizations  are  frequently  interested  in 
supporting  programs  that  benefit  the  local  community. 

The  Urban  League  of  Milwaukee,  Wisconsin, 
sponsors  the  Annual  Community  Health  Fair 
with  contributions  from  local  businesses: 
Walgreens  provides  health  kits,  Northwest  Life 
Insurance  Company  supplies  program  pam- 
phlets, a  grocery  store  owner  contributes  food  for 
food  baskets  (incentive  to  participate  in  at  least 
three  screenings),  Health  Connections  clinic 
provides  screening  services,  Children's  Corner 
provides  day  care,  and  the  Black  Nurses  Associa- 
tion administers  screenings  and  does  followup 
home  visits. 

Churches 

Churches  provide  volunteers  and  faculties,  as  well  as 
funds,  for  a  variety  of  projects. 

The  Washington  Cathedral  in  Washington,  D.C., 
collects  canned  and  nonperishable  goods  at  all 
Sunday  Services  and  then  distributes  the  dona- 
tions on  a  rotating  basis  to  a  variety  of  area 
centers;  coordinates  Cathedral  volunteers  to 
serve  lunch  at  stationary  soup  kitchens  and 
prepare  sandwiches  to  feed  hundreds  of  people 
from  a  soup  kitchen  van;  coordinates  volunteers 
for  various  Social  Service  agencies,  such  as 
Habitat  for  Humanity,  a  cooperative  project  to 
build  and  renovate  homes  for  needy  people;  and 
participates  on  the  board  of  ECRA  (Episcopal 
Care  and  Response  to  AIDS). 

Divisions  of  State  and 
National  Organizations 

Many  of  the  major  voluntary  organizations  have  local 
chapters  which  can  help  with  health  promotion 
programs. 


On  a  national  level,  the  American  Red  Cross 
provides  volunteers  to  teach  courses  in  home 
nursing,  parenting,  first  aid,  CPR,  and  water 
safety,  and  to  work  in  hospitals  and  nursing 
homes.  It  also  operates  a  voluntary  blood  donor 
service  that  supplies  most  of  the  blood  used  in 
area  hospitals.  Services  unique  to  the  Alexan- 
dria, Virginia,  chapter  include  a  First  Aid  Unit 
for  city  events,  volunteers  who  sew  and  knit 
clothes  for  needy  residents,  a  financial  assistance 
program  for  elderly  victims  of  crime,  transporta- 
tion of  needy  residents  to  medical  facilities,  and 
courses  in  back  injury  prevention. 

Hospitals  and  Other  Health  Facilities 

Hospitals,  clinics,  and  health  maintenance  organiza- 
tions are  interested  in  health  promotion,  both  for  their 
own  patients  and  employees  and  for  their  communi- 
ties. 

Cabell  Huntington  Hospital,  West  Virginia,  and 
a  local  television  station  (WOWK)  jointly  spon- 
sor "Kid  Care  Fair"  to  teach  children  and  parents 
good  health  and  safety  habits.  The  annual  fair  is 
tied  to  "For  Kid's  Sake,"  a  series  of  national 
specials  on  children's  issues. 

The  University  of  Virginia  Health  Sciences 
Center,  a  local  hospital,  and  voluntary  agencies 
in  Charlottesville,  Virginia,  have  formed  a 
coalition  to  educate  low-income  minorities  about 
ways  to  reduce  their  risk  of  cardiovascular 
disease.  Formed  in  1987  as  an  informal  network 
of  community  providers,  the  coalition  has  won  a 
grant  from  Project  LEAN  (Low-Fat  Eating  for 
America  Now)  and  has  adopted  a  more  formal 
structure  to  increase  its  efficiency. 

Media 

Local  newspapers  and  radio  and  TV  stations  are 
valuable  allies  in  any  community  effort.  They  not  only 
provide  publicity  but  may  also  aid  in  fundraising  and 
in  sponsoring  events.  Enlisting  a  well-known  media 
personality  can  boost  a  project's  prestige  and  visibility. 

Breast  cancer  received  visibility  and  publicity 
through  Marilyn  Quayle,  wife  of  Vice  President 
Dan  Quayle,  in  the  June  15, 1991,  Race  for  the 
Cure,  a  fund-raising  race  for  breast  cancer 
research. 

Schools 

Many  school  service  organizations  hold  fundraisers 
for  health  promotion  projects,  and  student  govern- 
ments are  often  excellent  funding  sources.  In  addition, 
students  may  donate  labor  in  exchange  for  volunteer 
work  experience  or  school  credit.  Schools  for  the 
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health  professions  may  be  interested  in  cooperating  on 
a  project  in  their  areas  of  interest. 

"Not  Me,"  a  Syracuse,  New  York,  program 
aimed  at  increasing  student  and  community 
awareness  of  adolescent  alcohol  use  and  abuse, 
features  an  alcohol-free,  all-night  post-prom 
party  among  other  activities.  Originally  funded 
in  1985  by  the  Syracuse  Chapter  of  Students 
Against  Drunk  Driving,  a  local  television  cable 
company,  and  the  Jamesville-Dewitt  School 
District,  the  program  now  has  support  from  50 
community  organizations. 

With  monetary  support  from  the  Chicago 
Community  Trust  Foundation  and  other  founda- 
tions and  material  support  (socks)  from 
Thornburg  Hosiery  of  Statesville,  North  Caro- 
lina, the  Scholl  College  of  Podiatric  Medicine 
provides  footcare  for  the  homeless.  This  Chicago 
project,  in  its  fifth  year,  sends  doctors  and 
students  to  five  shelters  per  week;  shoes  and 
boots  are  collected  throughout  Chicago  (with  the 
assistance  of  churches,  Girl  Scouts,  etc.)  and 
distributed  to  shelters  for  the  homeless. 

There  is  an  abundance  of  material  describing  ongoing 
health  promotion  projects  and  detailing  available 
technical  assistance,  and  monetary  and  nonmonetary 
support.  The  following  organizations  provide  such 
information: 

Better  Babies  Project,  Inc.,  1717  Massachusetts 
Avenue  NW.,  Washington,  DC  20036;  (202)387-0900. 
Provides  technical  assistance  and  information  on 
maternal  and  infant  health. 

The  Funding  Center,  901  King  Street,  Alexandria,  VA 
22314;  (800)852-0001.  Offers  specialized  fundraising 
assistance  and  related  services  to  other  nonprofit 
organizations  worldwide.preventive  health  care 
service  delivery. 

The  Grantsmanship  Center,  650  South  Spring  Street, 
Suite  507,  Los  Angeles,  CA  90014;  (212)689-9222. 
Training  organization  for  the  nonprofit  sector  instructs 
staff  members  of  public  and  private  agencies  in 
grantsmanship,  program  management,  and 
fundraising.  Publishes  The  Grantsmanship  Center's 
Whole  Nonprofit  Catalog,  a  compendium  of  sources  and 
resources  for  managers  and  staff  of  nonprofit  organi- 
zations. 

Head  Start  Bureau,  U.S.  Department  of  Health  and 
Human  Services,  P.O.  Box  1182,  Washington,  DC 
20013.  Provides  information  on  Comprehensive  Child 
Development  Centers  and  other  Head  Start  Programs. 

The  Health  Promotion  Resource  Center,  Stanford 
Center  for  Research  in  Disease  Prevention,  1000  Welch 
Road,  Palo  Alto,  CA  94304-1885;  (415)723-1000. 


Provides  technical  assistance  and  support  to  health 
promotion  professionals  and  program  administrators 
in  public  and  private  community  organizations  and 
agencies. 

The  Health  Promotion  Resource  Center,  Morehouse 
School  of  Medicine,  720  Westview  Drive  SW.,  Atlanta, 
GA  30310;  (404)752-1622.  Disseminates  materials  and 
information  addressing  health  promotion  and  disease 
prevention,  especially  in  low-income  urban  and  rural 
minority  populations,  and  offers  technical  assistance 
and  consultations  to  help  low-income  communities 
establish  health  education /promotion  activities. 

National  Network  of  Grantmakers,  2335  18th  Street 
NW.,  Washington,  DC  20009;  (202)483-0030.  Serves 
individuals  from  nonprofit  public  and  private  agencies 
as  a  communicative  link  for  sharing  information  and 
ideas  on  grantmaking  and  as  a  support  network  for 
individuals  who  are  working  on  similar  concerns. 

Planned  Approach  to  Community  Health  (PATCH) 
Program,  Division  of  Chronic  Disease  Control  and 
Community  Intervention,  Centers  for  Disease  Control, 
1600  Clifton  Road  SE.,  Atlanta,  GA  30333;  (404)488- 
5430.  Helps  communities  plan,  conduct,  and  evaluate 
health  promotion  and  health  education  projects 
through  a  partnership  with  the  State  or  local  health 
department,  the  community,  and  the  Centers  for 
Disease  Control  (CDC).  Technical  assistance  and 
training  are  provided  by  CDC  to  the  State  or  commu- 
nity representatives. 

Wellness  Councils  of  America,  1823  Harney  Street, 
Suite  201,  Omaha,  NE  68102;  (402)444-1711.  Provides 
direction  and  support  services  to  community-based 
Wellness  Councils  to  promote  healthier  lifestyles, 
especially  through  health  promotion  activities  at  the 
worksite.  Healthy  People  at  the  Worksite  2000:  An 
information  kit  is  available  in  support  of  the  national 
health  promotion  and  disease  prevention  objectives. 

Foundations 

Among  private  organizations,  only  foundations  have 
the  sole  purpose  of  philanthropic  giving. 

Grant  seekers  interviewed  for  a  study,  Foundation 
Funding  for  Health  Education,  cited  several  advantages 
to  foundation  funding.  Frequently  mentioned  was  the 
freedom  and  flexibility  afforded  by  foundation  grants 
in  contrast  to  government  contracts.  Foundations 
were  described  as  more  willing  to  provide  funds  to 
organizations  with  good  ideas  but  no  established  track 
records. 

There  are  three  major  kinds  of  foundations:  private  or 
independent,  community,  and  corporate.  Private 
foundations,  which  provided  the  majority  of  founda- 
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tion  grants  for  health  education  projects  in  the  last 
decade,  are  supported  through  funds  given  by  indi- 
viduals or  families,  often  in  the  form  of  trusts.  For 
example,  the  Robert  Wood  Johnson  Foundation,  one  of 
the  largest,  is  primarily  interested  in  health.  Commu- 
nity foundations  are  governed  by  boards  that  are 
broadly  representative  of  their  communities.  Most  of 
their  funds  come  from  private  sources,  but  they  are 
classified  as  public,  tax-exempt  organizations  by  the 
Internal  Revenue  Service,  and  they  must  comply  with 
certain  regulations,  such  as  making  information  on 
their  activities  public.  The  San  Francisco  Foundation 
and  the  New  York  Foundation,  two  of  the  best  known, 
have  given  grants  for  health  promotion  projects. 
Corporate  foundations  are  offshoots  of  large  busi- 
nesses: the  General  Mills  Foundation  is  one  that  has 
supported  health  education. 

Foundations  may  have  broad  or  narrow  interests. 
Some  may  restrict  their  funds  to  very  specific  kinds  of 
projects  or,  quite  commonly,  to  a  certain  geographic 
area.  For  instance,  the  Dormer  Foundation  is  primarily 
interested  in  nutrition,  while  the  Foundation  for  Child 
Development  will  support  only  projects  that  target  the 
New  York  City  area.  The  best  way  to  identify  founda- 
tions that  may  be  interested  in  your  project  is  to 
consult  The  Foundation  Center. 

The  Foundation  Center 

Established  by  foundations  as  the  single  authoritative 
and  comprehensive  voice  on  philanthropic  giving,  the 
center  houses  a  wealth  of  information,  including 
detailed  profiles  on  all  foundations  in  the  United 
States,  their  funding  interests,  assets,  and  grant 
allocations.  Annual  reports  and  IRS  return  forms  are 
also  available.  For  a  listing  of  the  center's  libraries  and 
publications,  see  Section  V. 

Please  note  that  foundations  may  prefer  that  a  letter  of 
inquiry  be  submitted  first.  Contact  them  directly  to 
find  out  about  procedures  for  submitting  proposals. 

Some  of  the  major  national  foundations  identified  by 
The  Foundation  Center  as  interested  in  health  are 
listed  below  with  their  primary  areas  of  interest. 

American  Dietetic  Association  Foundation,  216  W. 

Jackson  Boulevard,  Suite  800,  Chicago,  IL  60606; 
(312)899-0040.  Promotes  health  and  nutrition  by 
offering  scholarships  and  awards  to  dietetic  students; 
awards  of  excellence. 

American  Foundation  for  AIDS  Research,  Targeted 
Education  Grants  Program,  1515  Broadway,  Suite 
3601,  New  York,  NY  10036-8901;  (212)719-0033. 
AmFAR  grant  programs  include  support  for  biomedi- 


cal research,  education  for  prevention,  and  public 
policy  development. 

Andersen  Foundation,  c/o  Andersen  Corporation, 
Bayport,  MN  55003;  (612)439-5150.  Handicapped 
persons;  youth.  Support  also  for  medical  research  and 
hospitals. 

J.  Aron  Charitable  Foundation,  Inc.,  126  East  56th 
Street,  Suite  2300,  New  York,  NY  10022;  (212)832-3405. 
Local  hospitals  and  health  agencies. 

Otto  Bremer  Foundation,  55  East  Fifth  Street,  Suite 
700,  St.  Paul,  MN  55101;  (612)227-8036.  Human 
services;  health;  community  affairs;  priority — rural 
poverty  and  fighting  racism  and  projects  located  in 
areas  of  Bremer  Bank  affiliates. 

The  Bush  Foundation,  East  900  First  National  Bank 
Building,  332  Minnesota  Street,  St.  Paul,  MN  55101; 
(612)227-0891.  Efficiency  of  health  care;  developing 
new  methods  of  health  care  delivery;  rural  and 
underserved  areas. 

Carnegie  Corporation  of  New  York,  437  Madison 
Avenue,  New  York,  NY  10022;  (212)371-3200.  Educa- 
tional equity  for  women  and  minority  groups;  preven- 
tion of  teenage  pregnancy  and  secondary  childhood 
injury  and  substance  abuse. 

Chrysler  Corporation  Fund,  1200  Chrysler  Drive, 
Highland  Park,  MI  48288-1919;  (313)956-5194.  Traffic 
safety;  community  health  services;  health  and  human 
services;  higher  education. 

Edna  McConnell  Clark  Foundation,  250  Park  Av- 
enue, Room  900,  New  York,  NY  10017;  (212)986-7050. 
Improving  the  school-to-work  transition  for  disadvan- 
taged youth;  assisting  families  in  New  York  City  in 
moving  out  of  emergency  shelters  and  hotels  and  into 
permanent  homes;  establishing  better  family  preserva- 
tion policies  and  services. 

The  Cleveland  Foundation,  1400  Hanna  Building, 
Cleveland,  OH  44115;  (216)861-3810.  Grants  to  private 
tax-exempt  and  government  agencies  and  programs  in 
greater  Cleveland  area;  priorities — neighborhood 
development;  programs  for  youth,  elderly  and  special 
populations;  health  care  for  medically  indigent  and 
underserved.  Seed  money  for  innovative  projects  or 
services  for  unmet  community  needs. 

The  Daphne  Seybolt  Culpeper  Foundation,  Inc.,  261 

Madison  Avenue,  26th  Floor,  New  York,  NY  10017. 
Social  service  and  health  organizations. 
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The  Duke  Endowment,  200  South  Tryon  Street,  Suite 
1100,  Charlotte,  NC  28202;  (704)376-0291.  Nonprofit 
hospitals  and  child  care  institutions. 

The  Ford  Foundation,  320  East  43rd  Street,  New  York, 
NY  10017;  (212)573-5000.  Preference  for  community- 
based  programs  that  educate  mothers  and  children 
about  health,  nutrition,  and  early  intellectual  stimula- 
tion; teenage  pregnancy  prevention;  projects  with 
potential  national  applications;  urban  poverty  and 
disadvantaged;  rural  poverty  and  resources. 

Gannett  Foundation,  1101  Wilson  Boulevard,  Arling- 
ton, VA  22209.  Health  institutions  in  areas  served  by 
Gannett  Company. 

William  Randolph  Hearst  Foundation,  888  Seventh 
Avenue,  27th  Floor,  New  York,  NY  10106-0057; 
(212)586-5404.  Health  care  for  minority  and  poverty- 
level  populations;  improvement  of  health  care  delivery 
systems. 

Howard  Heinz  Endowment,  30  CNG  Tower,  625 
Liberty  Avenue,  Pittsburgh,  PA  15222-3199;  (412)391- 
5122.  Health;  social  services;  usually  give  one-time, 
nonrenewable  grants  for  new  programs,  seed  money, 
and  capital  projects. 

Houston  Endowment,  Inc.,  P.O.  Box  52338,  Houston, 
TX  70052;  (713)223-4043.  Expansion  and  improve- 
ment of  health  care  facilities. 

James  Irvine  Foundation,  One  Market  Plaza,  Spear 
Tower,  Suite  1715,  San  Francisco,  CA  94105;  (415)777- 
2244.  Health  associations  and  services;  AIDS;  youth 
and  child  welfare;  substance  abuse;  family  planning; 
housing  and  homelessness;  priority — projects  in 
California. 

Robert  Wood  Johnson  Foundation,  P.O.  Box  2316, 
Princeton,  NJ  08543-2316;  (609)452-8701.  Health  is 
main  priority.  Experimental  approaches  to  adminis- 
tering health  care  services;  improving  access  to 
personal  health  care  for  the  most  underserved  popula- 
tions; and  a  variety  of  other  projects. 

The  Henry  J.  Kaiser  Family  Foundation,  Quadrus, 
2400  Sand  Hill  Road,  Menlo  Park,  CA  94025;  (415)854- 
9400.  Community-based  health  promotion  projects. 

W.K.  Kellogg  Foundation,  400  North  Avenue,  Battle 
Creek,  MI  49017-3398;  (616)968-1611.  Projects  de- 
signed to  improve  human  well-being  through  health 
promotion/disease  prevention /public  health;  commu- 
nity-wide, cost-effective  health  services. 


Knight  Foundation,  One  Cascade  Plaza,  Akron,  OH 
44308;  (216)253-9301.  Health  and  social  service 
programs;  projects  targeting  areas  where  Knight- 
Ridder  papers  located. 

The  Kresge  Foundation,  P.O.  Box  3151, 3215  West  Big 
Beaver  Road,  Troy,  MI  48007-3151;  (313)643-9630. 
Health  and  long-term  care,  social  services;  building 
construction  or  renovation  projects;  generally  funds 
only  well-established  institutions. 

Levi  Strauss  Foundation,  1155  Battery  Street,  P.O.  Box 
7215,  San  Francisco,  CA  94111;  (415)544-1378.  Preven- 
tion of  violence  within  families;  individual  well-being 
of  the  aging;  enhancing  economic  opportunities  of  the 
disadvantaged;  priority — projects  targeting  areas 
where  it  has  facilities. 

Lilly  Endowment,  Inc.,  2801  North  Meridian  Street, 
P.O.  Box  88068,  Indianapolis,  IN  46208;  (317)924-5471. 
Develop  youth  leadership;  develop  state-of-the-art 
fundraising  to  make  nonprofits  self-sustaining; 
priority — Indiana,  with  special  emphasis  on  India- 
napolis. 

John  D.  and  Catherine  T.  MacArthur  Foundation,  140 

South  Dearborn  Street,  Chicago,  IL  60603;  (312)726- 
8000.  Psychological  and  behavioral  aspects  of  health 
and  rehabilitation. 

The  McKnight  Foundation,  410  Peavey  Building, 
Minneapolis,  MN  55402;  (612)333-4220.  Human  and 
social  services;  housing;  low-income  families;  neuro- 
science  research  (nationwide);  priority — projects  in 
Minnesota. 

Meadows  Foundation,  Inc.,  Wilson  Historic  Block, 
2922  Swiss  Avenue,  Dallas,  TX  75204-5928;  (214)826- 
9431.  Social  services;  health;  priority — projects  in 
Texas. 

Metropolitan  Life  Foundation,  One  Madison  Avenue, 
New  York,  NY  10010-3690;  (212)578-6272.  Health 
education;  substance  abuse;  United  Way  chapters. 

The  Moody  Foundation,  704  Moody  National  Bank 
Building,  Galveston,  TX  77550;  (409)763-5333.  Health 
promotion;  priority — projects  in  Texas. 

Charles  Stewart  Mott  Foundation,  1200  Mott  Founda- 
tion Building,  Flint,  MI  48502-1851;  (313)238-5651. 
Self-esteem  and  individual  volunteer  action;  counter- 
acting alienation;  enhancing  community. 
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The  New  York  Community  Trust,  Two  Park  Avenue, 
New  York,  NY  10016;  (212)686-0010.  Composite  of 
many  charitable  funds;  priority  given  to  New  York 
City  area  projects. 

The  William  Penn  Foundation,  1630  Locust  Street, 
Philadelphia,  PA  19103-6305;  (215)732-5114.  Human 
development  for  children,  adolescents,  and  the  elderly. 

The  Pew  Charitable  Trusts,  Three  Parkway,  Suite  501, 
Philadelphia,  PA  19102-1305;  (215)568-3330.  Greater 
self-sufficiency  and  meaningful,  productive  lifestyles 
among  groups  at  risk,  including  elderly  and  physically 
and  mentally  handicapped;  strengthen  health  institu- 
tions; improve  health  care  delivery  systems. 

The  Proctor  and  Gamble  Foundation,  P.O.  Box  599, 
Cincinnati,  OH  45201;  (513)983-3913.  Public  policy 
research;  community  funds;  hospitals;  youth  agencies; 
handicapped;  priority  projects  located  in  areas  of 
domestic  company  operations. 

Public  Welfare  Foundation,  Inc.,  2600  Virginia 
Avenue  NW.,  Room  505,  Washington,  DC  20037-1977; 
(202)965-1800.  Programs  which  serve  low-income 
populations  only;  community  services  and  health; 
preference — short-term  needs. 

The  Rockefeller  Foundation,  1133  Avenue  of  the 
Americas,  New  York,  NY  10036;  (212)869-8500. 
Science-based  development  in  health  and  population 
sciences;  equal  opportunity. 

The  Starr  Foundation,  70  Pine  Street,  New  York,  NY 
10270;  (212)770-6882.  Health,  welfare,  and  social 
sciences. 

Sunnen  Foundation,  7910  Manchester  Avenue,  St. 
Louis,  MO  63143;  (314)781-2100.  Family  planning 
and  pregnancy  termination. 

Corporations  and 
Nonprofit  Groups 

Large  businesses  and  organizations  are  also  potential 
sources  of  funding  and  in-kind  donations.  The 
American  Association  of  Fundraising  Counsel 
( AAFRC)  Trust  for  Philanthropy  covers  corporate 
giving  in  their  quarterly  newsletter  and  provides  an 
annual  compilation  of  giving  and  philanthropic  trends 
in  Giving  U.S.A.  (see  bibliography).  A  recent  Council  on 
Foundations  newsletter  reported  that  corporations 
contribute  more  than  all  other  groups  combined, 
including  private  foundations,  community  founda- 
tions, and  religious  donors.  Several  sources  of  infor- 


mation on  corporate  programs,  including  the  National 
Directory  of  Corporate  Giving,  are  listed  in  the  bibliogra- 
phy. For  descriptions  of  many  of  the  nonprofit  health 
organizations,  consult  Report  on  Voluntary  Health 
Agencies  Revenue  and  Expenses  published  by  the 
National  Health  Council.  Some  general  categories  are 
noted  below  with  examples. 

Corporations 

Corporations  donate  funds  for  many  public  service 
projects.  Consider  approaching  drug  corporations  and 
life  insurance  and  health  insurance  companies. 

Upjohn  Corporation  is  providing  assistance  to 
United  Way  of  Kalamazoo  for  the  Family 
Institute,  a  program  designed  to  strengthen 
families  with  children  under  6  years  of  age  in  the 
economically  depressed  northside  of  Kalamazoo. 
Technical  support  personnel  from  the  Health 
Department,  including  WIC  workers,  and  from 
other  agencies  provide  services  and  education. 
Services  include  parenting  education,  support 
groups,  family  advocacy,  child  care  to  partici- 
pants, lending  library,  evening  hours,  and  a 
driver  and  van. 

Professional  and  Trade  Associations 

Groups  such  as  unions  and  health  professional 
associations  may  be  interested  in  health  promotion 
programs. 

The  National  Parent  Teacher  Association  and 
GTE  produced  "Common  Sense,"  a  four-stage 
program  (video,  meeting  guide,  planner's  guide, 
and  reproducible  handouts)  on  strategies  for 
raising  alcohol-  and  drug-free  children. 

Public  and  Voluntary  Organizations 

These  include  such  groups  as  the  American  Heart 
Association,  the  March  of  Dimes,  the  National  Urban 
League,  and  the  American  Red  Cross. 

The  American  Heart  Association,  a  national 
voluntary  health  agency,  is  dedicated  to  the 
reduction  of  death  and  disability  from  cardiovas- 
cular disease  and  stroke.  National  and  local 
programs  provide  a  variety  of  vehicles  for  public 
and  professional  education,  such  as  the  use  of 
dieticians  at  food  stores  to  educate  buyers  on 
how  to  buy  foods. 

The  Washington,  D.C-based  United  States 
Conference  of  Mayors,  provides  grants  to 
community-based  and  community-service 
organizations  with  established  ties  to  ethnic 
minorities  and  publishes  "AIDS  Information 
Exchange,"  an  index  to  foundations  funding 
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AIDS-related  activities.  For  more  information, 
contact  United  States  Conference  of  Mayors,  1620 
I  Street  NW.,  Washington,  DC  20006;  (202)293- 
7330. 

The  United  Way 

The  United  Way  is  an  umbrella  organization  that 
distributes  money  to  nonprofit  health  and  human 
services  agencies  that  meet  a  community  need  and 
that  have  tax-exempt  status.  Any  qualifying  nonprofit 
can  apply  for  United  Way  membership  by  contacting 
the  local  United  Way. 

The  attractive  tax  benefits  of  a  company  donat- 
ing leftover  inventory  has  given  rise  to  a  group 
of  new  organizations  to  redistribute  donated 


corporate  goods  or  products.  The  United  Way's 
Gifts  in  Kind  is  one  such  redistribution  program. 
Gifts  in  Kind  coordinates  the  distribution  of 
corporations'  gifts  to  nonprofits  across  the 
country  and  assists  local  United  Ways  to  estab- 
lish local  in-kind  giving  and  distribution  pro- 
grams. Contact:  Gifts  in  Kind  America,  700 
North  Fairfax  Street,  Suite  300,  Alexandria,  VA 
22314;  (703)836-2121  or  your  local  United  Way. 
See  the  definition  of  in-kind  giving  in  the 
Appendix  for  a  list  of  other  organizations 
coordinating  company  leftover  distributions. 
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ection  IV 


Sources  of  Health 
Promotion  Resources: 
Public  Agencies 


Funding  and  Technical  Assistance 

Public  funds,  raised  through  taxes,  are  administered 
by  local,  State,  and  Federal  agencies.  Local  and  State 
governments  have  their  own  revenues  to  allocate  and 
also  receive  Federal  monies  through  block  grant 
programs.  They  may  also  apply  for  Federal  grants. 
The  chart  illustrates  the  flow  of  public  funds  to 


programs  benefiting  the  general  public.  Much  of  the 
public  funding  for  health  promotion  is  earmarked  for 
continued  support  of  existing  projects,  and  often  goes 
to  organizations  with  established  track  records. 
Nevertheless,  sources  of  funding  do  exist  and  should 
be  explored.  In  addition  to  funds,  aid  in  the  form  of 
technical  assistance  or  educational  materials  is  often 
available  from  government  agencies. 
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An  example  of  technical  assistance  efforts  is  the 
Planned  Approach  to  Community  Health  (PATCH). 
Working  as  a  team,  representatives  of  State  and  local 
health  departments,  communities,  and  the  Centers  for 
Disease  Control  (CDC)  have  organized  PATCH,  which 
helps  communities  identify  and  prioritize  community 
needs  and  then  plan,  conduct,  and  evaluate  appropri- 
ate health  promotion /disease  prevention  and  health 
education  programs.  CDC  provides  training  and 
technical  assistance  to  the  State  and  community.  The 
State  health  department  provides  technical  assistance 
and  support,  then  replicates  the  program  in  at  least 
one  other  community.  The  community,  through  local 
private  and  public  support  and  involvement,  develops 
program  objectives,  identifies  necessary  resources,  and 
carries  out  the  programs.  PATCH  programs  have 
reached  20  States  and  about  50  communities;  new 
efforts  are  scheduled  for  fall  1991.  Examples  of  local 
support  to  PATCH  activities  include  money  for 
salaries  and  programs  from  local  foundations,  compa- 
nies, and  agencies;  phone  lines  and  /or  office  space  to 
facilitate  community  surveys;  office  supplies;  food 
and /or  drinks  for  volunteers  from  local  merchants; 
and  program  logo  contests  in  local  schools  or  donation 
of  time  from  local  graphic  artists. 

Local  Agencies 

Local  health  departments  are  probably  the  most  likely 
source  of  funds  for  health  promotion  projects,  but 
there  are  other  possibilities  as  well.  Fire  and  police 
departments  may  contribute  services,  such  as  CPR 
training  or  safety  workshops.  Some  other  possibilities, 
with  examples,  are: 

Departments  of  Transportation 

State  or  local  agencies  may  work  alone  or  in  conjunc- 
tion with  local  organizations  to  promote  injury 
prevention. 

A  contract  between  the  Arkansas  Highway  and 
Transportation  Department  and  the  Ozark 
Guidance  Center,  Inc.,  supports  "Safety  Turtles," 
a  program  using  the  popular  Teenage  Mutant 
Ninja  Turtle  characters  to  promote  seatbelt  use. 

Departments  of  Housing 

Local  housing  agencies  may  have  funds  for  projects 
that  focus  on  special  groups. 

The  Indiana  Department  of  Metropolitan 
Development  of  the  City  of  Indianapolis  has  an 
extensive  public  housing  program,  which  takes  a 
holistic  approach  to  integrating  the  homeless 
back  into  society:  support  projects  include 
transitional  housing  and  employment  and  skill 
training.  Other  Indianapolis  public  housing 


programs  include  Life  Planning  Education  to 
build  self  esteem  and  decisionmaking  skills  in 
youths;  Helpful  Neighbors,  which  train  indi- 
viduals in  substance  abuse  counselling  and  then 
make  these  individuals  available  in  the  commu- 
nity; plays  addressing  various  health  issues,  such 
as  encouraging  family  communication  and 
discouraging  risk-taking  behavior;  and  self- 
employment  initiatives,  such  as  washing  and 
cleaning  services,  for  public  housing  residents. 

Departments  of  Human  or 
Social  Services 

Such  agencies  may  be  interested  in  programs  that  aid 
low-income  residents. 

Iowa  is  placing  responsibilities  for  disease 
prevention  and  health  promotion  directly  on  the 
State's  99  counties.  Each  county  is  responsible 
for  identifying  public  health  problems  and 
developing  a  plan  to  address  those  needs.  The 
counties  receive  technical  assistance  and  guid- 
ance from  the  Iowa  Department  of  Public  Health 
and  from  the  Bureau  of  Public  Health  Nursing, 
training  and  ideas  at  regional  workshops,  and 
small  grants  through  a  portion  of  Iowa's  Federal 
Preventive  Health  Care  Block  Grant. 

Fayette,  a  small  county  in  northeast  Iowa,  funds 
part  of  its  county  and  community  wellness 
program  by  selling  T-shirts  with  the  Healthy 
People  2000  logo. 

Departments  of  Parks 

These  may  be  especially  interested  in  supporting 
physical  fitness  projects,  but  not  necessarily  to  the 
exclusion  of  other  types. 

The  Washington  State  Parks  and  Recreation 
Commission  addresses  health  promotion  and 
disease  prevention  through  a  number  of  pro- 
grams. The  Shellfish  Contamination  Project 
addresses  digestion  problems  encountered  when 
eating  shellfish  from  contaminated  waters  and 
looks  for  ways  to  clean  up  the  State  Park  waters. 
In  its  Boating  Safety  Project,  the  Commission 
works  with  various  groups,  such  as  the  Coast 
Guard  and  law  enforcement,  to  emphasize  the 
importance  of  and  tips  on  safe  boating;  the 
current  target  audience  is  8th  graders,  the  next 
generation  of  boaters.  The  Commission  also 
provides  wellness  opportunities  for  its  employ- 
ees through  a  newsletter,  which  focuses  on 
different  health  topics  monthly;  monthly  speak- 
ers that  tie  in  with  the  newsletter;  and  monthly, 
2-mile  wellness  walks  at  different  State  parks. 
The  Commission's  wellness  program  is  part  of 
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the  Department  of  Personnel's  State  Wellness 
Program  aimed  at  promoting  wellness  for  all 
State  agency  employees. 

Libraries 

Many  libraries  are  interested  in  community  outreach 
and  may  help  with  a  local  health  information  pro- 
gram. 

The  Wheaton  Regional  Public  Library  in  Mary- 
land has  a  consumer  health  information  center 
that  houses  a  large  reference  collection,  medical 
specialty  reference  books,  a  circulating  collection 
of  popular  health  books,  health  videos,  periodi- 
cals, electronic  information  services,  and  PDR 
and  PDQ  on  CD  Rom.  The  Health  Information 
Center  of  the  library  also  plans  programs 
throughout  the  year,  covering  such  wellness 
issues  as  nutrition,  foot  disorders,  glaucoma  and 
cataract  prevention,  family  relationships,  and 
recent  bereavement.  The  center  will  soon  begin  a 
year-long  outreach  project  to  the  Wheaton  senior 
citizen  community,  providing  a  7-day,  24-hour 
hotline;  a  referral  service  for  additional,  specific 
health  information;  and  a  visiting  van  that  will 
give  away  health  information  materials  and 
perform  health  screening. 

State  Agencies 

Few  States  publish  information  on  available  funds, 
and  in  seeking  funds  on  this  level,  it  will  probably  be 
necessary  to  obtain  such  information  through  direct 
contacts.  Call  or  write  the  governor's  office  and 
specific  State  agencies.  The  health  department  is  an 
obvious  first  call,  but  there  are  other  agencies,  includ- 
ing the  departments  of  social  services,  child  welfare, 
and  substance  abuse. 

Overviews  of  how  each  State  spends  its  health  dollars 
are  published  annually  by  the  Association  of  State  and 
Territorial  Health  Officials.  The  most  recent  edition  is 
Public  Health  Agencies  1990:  An  Inventory  of  Programs 
and  Block  Grant  Expenditures.  A  good  source  of  names 
and  telephone  numbers  within  State  health  depart- 
ments, as  well  as  within  the  Federal  Government,  is 
the  National  Health  Directory  (see  bibliography). 

Block  Grants 

State  governments,  in  addition  to  their  own  tax 
revenues,  receive  Federal  funds  in  the  form  of  block 
grants.  Block  grants  are  formula  grants,  meaning  that 
based  on  a  formula  set  by  the  Federal  legislature,  each 
State  receives  a  percent  or  a  block  of  money  from  the 
total  amount.  Instead  of  awarding  individual  applica- 
tions, this  process  awards  a  block  of  money  in  an  area, 
which  is  then  divided  by  the  State,  and  within  the 
State,  by  each  State  agency.  Since  1981, 22  health 


grants  have  been  grouped  into  four  block  grants: 
preventive  health  services;  alcohol,  drug  abuse,  and 
mental  health  programs;  maternal  and  child  health; 
and  primary  care  services.  Each  State  is  responsible 
for  the  priorities  and  administration  of  its  own  grants, 
but  it  must  hold  public  hearings  before  allotting  its 
funds  to  specific  programs. 

Within  each  State,  the  block  grants  are  administered 
by  the  appropriate  State  agencies.  For  instance,  the 
maternal  and  child  health  block  grants  are  usually 
handled  by  the  divisions  of  State  health  departments 
responsible  for  maternal  and  child  health.  Lists  of 
State  contacts  in  the  four  block  grant  areas  are  avail- 
able from  the  following  Federal  offices: 

Preventive  Health  Services 

Centers  for  Disease  Control 
Procurement  and  Grants  Office 
255  East  Paces  Ferry  Road  NE. 
Room  300,  Mail  Stop  E-14 
Atlanta,  GA  30305 
(404)842-6508 

Alcohol,  Drug  Abuse,  and  Mental  Health 

Alcohol,  Drug  Abuse,  and  Mental 

Health  Administration 
Division  of  Grants  and  Contracts  Management 
Room  13C-20 
Parklawn  Building 
5600  Fishers  Lane 
Rockville,  MD  20857 
(301)443-3334 

Maternal  and  Child  Health 

Health  Resources  and  Services  Administration 

Maternal  and  Child  Health  Bureau 

12300  Twinbrook  Parkway 

Twinbrook  Metro  Plaza  Building 

Suite  100A 

Rockville,  MD  20852 

(301)443-1440 

Primary  Care  Services 

Health  Resources  and  Services  Administration 

Division  of  Primary  Care  Services 

Room  7A-55 

Parklawn  Building 

5600  Fishers  Lane 

Rockville,  MD  20857 

(301)443-5887  or  5290 

Federal  Agencies 

Because  of  the  State  block  grants,  funding  opportuni- 
ties on  the  Federal  level  are  fewer,  and  most  remaining 
funds  are  earmarked  for  continuing  projects.  Federal 
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funds  are  often  in  the  form  of  contracts  with  groups 
that  have  established  track  records,  and  the  funding 
agency  is  usually  involved  in  managing  the  project. 

There  are  numerous  written  sources  of  information  on 
Federal  funds.  Agencies  solicit  proposals  and  grant 
applications  in  either  the  Federal  Register  or  the  Com- 
merce Business  Daily. 

Another  basic  tool  is  the  Catalog  of  Federal  Domestic 
Assistance  (CFDA).  This  annual  publication  describes 
the  major  Federal  grants  and  contracts  and  includes 
eligibility  requirements,  criteria  for  selection,  financial 
information,  and  contacts.  The  catalog  is  a  good  place 
to  start  looking  for  Federal  funds,  but  its  information 
can  become  outdated  quickly.  Telephone  calls  must  be 
made  to  specific  agencies  to  verify  that  funds  are 
currently  available  and  to  learn  about  new  programs. 
If  requested  to  do  so,  many  agencies  are  willing  to 
notify  grantseekers  of  upcoming  solicitations.  Inquir- 
ing about  this  possibility  is  strongly  suggested,  as  both 
the  Federal  Register  and  the  Commerce  Business  Daily  are 
published  daily,  and  combing  through  them  is  no 
small  task.  Another  possibility  is  consulting  online 
databases  (see  Section  V).  In  addition,  commercial 
publications,  such  as  Federal  Research  Report,  provide 
overviews — weekly,  monthly,  quarterly — of  grant 
opportunities. 

For  an  overall  view  of  the  Federal  Government's 
interest  in  health  promotion,  consult  Healthy  People 
2000:  National  Health  Promotion  and  Disease  Prevention 
Objectives.  This  sets  forth  22  priority  areas  under  the 
headings  of  health  promotion,  health  protection, 
preventive  services,  and  surveillance  and  data  sys- 
tems. Specific  and  measurable  objectives  for  each  of 
the  priorities  are  identified.  The  Public  Health  Service 
also  publishes  Public  Health  Service  Profiles  of  Financial 
Assistance  Programs,  which  describes  specific  grant 
programs. 

An  alternative  to  writing  or  calling  a  Federal  agency's 
headquarters  is  to  contact  its  regional  office.  Regional 
offices  are  administrative  branches  of  the  Federal 
Government,  and  most  large  agencies,  including 
several  within  the  U.S.  Department  of  Health  and 
Human  Services,  have  them.  A  list  of  regional  offices 
appears  in  Section  V. 

The  following  Federal  agencies  support  health  promo- 
tion programs.  Agencies  of  the  U.S.  Department  of 
Health  and  Human  Services  are  listed  first,  followed 
by  other  departments  in  alphabetical  order.  Under 
each  department,  individual  agencies  are  arranged 
alphabetically  by  keyword,  that  is,  by  the  most 
significant  word  or  words  in  their  names,  and  these 
keywords  appear  in  bold  type. 


Department  of  Health  and  Human  Services 

Office  of  Population  Affairs,  Office  of  ADOLESCENT 
PREGNANCY  Programs,  Room  736-E,  200  Indepen- 
dence Avenue  SW.,  Washington,  DC  20201;  (202)245- 
7473.  Care  and  prevention  of  adolescent  pregnancy. 

Administration  on  AGING,  330  Independence 
Avenue  SW.,  Room  4760,  Washington,  DC  20201; 
(202)619-0724.  Building  community  systems  for  the 
elderly;  assessing  social  and  human  service  needs  of 
the  elderly;  improvement  of  quality  of  life  for  the 
elderly. 

National  Institute  on  AGING,  Federal  Building,  Room 
6C-12, 9000  Rockville  Pike,  Bethesda,  MD  20892; 
(301)496-4996.  Greater  understanding  of  the  aging 
process  and  its  special  problems;  physical  and  psycho- 
logical aspects  of  aging. 

National  Institute  on  ALCOHOL  ABUSE  AND 
ALCOHOLISM,  Division  of  Basic  Research,  Parklawn 
Building,  Room  16C-06, 5600  Fishers  Lane,  Rockville, 
MD  20857;  (301)443-2530.  Research  on  prevention, 
treatment,  and  effects  of  alcoholism;  rehabilitation  of 
alcoholics. 

ALCOHOL,  DRUG  ABUSE,  AND  MENTAL 
HEALTH  Administration,  Office  of  Communications 
and  External  Affairs,  Parklawn  Building,  Room  DC- 
OS,  5600  Fishers  Lane,  Rockville,  MD  20857;  (301)443- 
3783.  Public  education  on  alcohol,  drug  abuse,  and 
mental  health. 

National  CANCER  Institute,  Office  of  Grants  Inquir- 
ies, Division  of  Research  Grants,  5333  Westbard 
Avenue,  Bethesda,  MD  20892;  (301)496-7441.  Public 
education  on  cancer,  counseling,  nutrition,  and  self- 
help,  such  as  breast  self-examination,  smoking  cessa- 
tion. 

National  Institute  of  CHILD  HEALTH  AND  HU- 
MAN DEVELOPMENT,  Office  of  Grants  and  Con- 
tracts, 9000  Rockville  Pike,  EPN  Room  501,  Bethesda, 
MD  20892;  (301)496-5001.  Contraception  develop- 
ment; determinants  of  adolescent  contraception  use; 
child  and  maternal  health. 

Administration  for  CHILDREN  AND  FAMILIES, 

Mary  E.  Switzer  Building,  Room  2048, 330  C  Street 
SW.,  Washington,  DC  20201;  (202)245-0323.  Youth 
and  family  development;  child  abuse;  adoption  and 
foster  care  services;  and  Head  Start  (health,  nutritional, 
and  educational  services  to  disadvantaged  children). 

National  Institute  of  DENTAL  RESEARCH,  Extramu- 
ral Programs,  Westwood  Building,  Room  503, 
Bethesda,  MD  20892;  (301)496-7723.  Effects  of  dental 
treatment  on  patients;  control  of  fear,  anxiety,  pain, 
and  stress;  preventive  motivation. 
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Administration  on  DEVELOPMENTAL  DISABILI- 
TIES, Room  329D,  200  Independence  Avenue  SW., 
Washington,  DC  20200;  (202)245-2890.  Projects  of 
significant  size  and  scope  which  hold  promise  of 
expanding  or  improving  opportunities  for  persons 
with  developmental  disabilities. 

Centers  for  DISEASE  CONTROL,  Procurement  and 
Grants  Office,  1600  Clifton  Road  NE.,  Atlanta,  GA 
30333;  (404)842-6548.  Occupational  safety  and  health; 
venereal  disease  prevention  and  education;  AIDS. 

Office  of  DISEASE  PREVENTION  AND  HEALTH 

PROMOTION,  Mary  E.  Switzer  Building,  Room  2132, 
330  C  Street  SW.,  Washington,  DC  20201;  (202)245- 
7611.  Healthy  People  2000  objectives;  information  on 
clinical  preventive  services;  nutrition,  school  health, 
risk  communication,  worksite  health  promotion. 

Office  of  DRUG  TREATMENT  IMPROVEMENT, 

National  Institute  on  Drug  Abuse,  Rockwall  II,  10th 
Floor,  5600  Fishers  Lane,  Rockville,  MD  20857; 
(301)443-6549  or  5052.  Offers  grants  in  enhancing 
existing  drug  abuse  treatment  programs  for  specific 
populations,  including  adolescents,  racial /ethnic 
minorities,  and  residents  of  public  housing.  Technical 
Assistance  Workshops  are  held  to  assist  prospective 
applicants  in  responding  to  grant  announcements. 

National  Institute  for  ENVIRONMENTAL  HEALTH 

SCIENCES,  Chief,  Scientific  Programs  Branch, 
Division  of  Extramural  Research  and  Training,  NIEHS, 
P.O.  Box  12233,  Research  Triangle  Park,  NC  27709; 
(919)541-7634.  Biometry;  risk  estimation  of  carcino- 
genic and  reproductive  hazards;  characterization  of 
environmental  health  hazards,  such  as  radiation,  noise, 
and  metallic  pollutants. 

FOOD  AND  DRUG  Administration,  State  Contracts 
and  Assistance  Agreements  Branch,  HFA-520,  Room 
3-30  Park  Building,  5600  Fishers  Lane,  Rockville,  MD 
20857;  (301)443-6170.  Research  and  public  education 
on  poison  control,  drug  hazards,  medical  devices, 
radiation  dangers,  orphan  drugs  and  devices,  etc. 

National  Institutes  of  HEALTH,  NDH  Division  of 
Research  Grants,  NIH  Westwood  Building,  Room  449, 
Bethesda,  MD  20892.  Responsible  for  biomedical 
research  grants  awarded  by  NIH.  Contact  the  division 
through  your  medical  school  grants  office. 

HEALTH  CARE  FINANCING  Administration,  Office 
of  Research  and  Demonstration,  200  Independence 
Avenue  SW.,  Room  428H,  Washington,  DC  20201; 
(202)245-6161.  Research  into  efficient  administration 
of  Medicare  and  Medicaid. 

Agency  for  HEALTH  CARE  POLICY  AND  RE- 
SEARCH, Parklawn  Building,  Room  18A-27, 5600 
Fishers  Lane,  Rockville,  MD  20857;  (301)443-4033. 
Health  services  research  and  development. 


HEALTH  RESOURCES  and  Services  Administration, 
Parklawn  Building,  Room  14-43, 5600  Fishers  Lane, 
Rockville,  MD  20857;  (301)443-2086.  Information  on 
distribution,  supply,  use,  quality,  and  cost-effective- 
ness of  health  resources,  and  on  health  services 
programs  for  special  populations. 

HEALTH  RISK  APPRAISAL  Activity,  Carter  Center 
of  Emery  University,  Health  Risk  Appraisal  Program, 
One  Copenhill,  Atlanta,  GA  30307;  (404)872-2100. 
Works  closely  with  the  Centers  for  Disease  Control, 
Atlanta,  GA.  Provides  health  risk  appraisal  (HRA) 
information  and  technical  assistance  in  use  of  HRAs 
through  State  and  regional  contacts,  especially  in 
community-based  promotions  and  underserved 
populations. 

National  HEALTH  SERVICE  CORPS,  Parklawn 
Building,  Room  7A-27, 5600  Fishers  Lane,  Rockville, 
MD  20857;  (301)443-2900.  Improving  health  care 
delivery  in  manpower  shortage  areas. 

National  HEART,  LUNG,  AND  BLOOD  Institute, 
Division  of  Extramural  Affairs,  5333  Westbard  Street, 
Room  7A-17,  Bethesda,  MD  20816;  (301)496-7225. 
Research  related  to  the  cause,  prevention,  and  treat- 
ment of  cardiovascular,  pulmonary,  and  blood 
diseases. 

INDIAN  HEALTH  Service,  Grants  and  Contracts 
Management,  Twinbrook  Building,  12300  Twinbrook 
Parkway,  Suite  605,  Rockville,  MD  20852;  (301)443- 
5204.  Providing  health  care  to  Native  Americans. 

National  LIBRARY  OF  MEDICINE,  Extramural 
Programs,  Bethesda,  MD  20894;  (301)496-4221; 
Improvement  of  health  information  resources  and 
services. 

MATERNAL  AND  CHILD  HEALTH  Bureau,  Room 
9-11,  Parklawn  Building,  5600  Fishers  Lane,  Rockville, 
MD  20857;  (301)443-2170.  Maternal  and  child  health 
promotion. 

National  Center  for  Education  in  MATERNAL  AND 
CHILD  HEALTH,  38th  and  R  Streets  NW.,  Washing- 
ton, DC  20057;  (202)625-8400.  Under  a  grant  from  the 
Maternal  and  Child  Health  Bureau,  this  center  pro- 
vides technical  assistance  and  develops  educational 
and  reference  materials  on  major  topics  in  maternal 
and  child  health. 

National  Institute  of  MENTAL  HEALTH,  Division  of 
Prevention  and  Special  Projects,  Parklawn  Building, 
Room  18-95, 5600  Fishers  Lane,  Rockville,  MD  20857; 
(301)443-3533.  Research  on  delivery  of  mental  health 
care  services;  evaluation  of  present  services  and 
methods. 
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MIGRANT  HEALTH  PROGRAM,  Parklawn  Build- 
ing, Room  7A-55, 5600  Fishers  Lane,  Rockville,  MD 
20857;  (301)443-1153.  Health  promotion  for  migrants. 

Office  of  MINORITY  HEALTH,  Humphrey  Building, 
Room  118F,  200  Independence  Avenue  SW.,  Washing- 
ton, DC  20201;  (202)245-0020.  Supports  development 
of  innovative  community  health  strategies,  especially 
activities  of  minority  coalitions. 

National  Institute  of  NEUROLOGICAL  DISORDERS 

AND  STROKE,  Building  31,  Room  8A06, 9000 
Rockville  Pike,  Bethesda,  MD  20892;  (301)496-5924. 
Conducts  and  supports  research  and  research  training 
on  the  causes,  prevention,  diagnosis,  and  treatment  of 
neurological  disorders  and  stroke. 

President's  Council  on  PHYSICAL  FITNESS  AND 

SPORTS,  405  Fifth  Street  NW.,  Suite  7103,  Washing- 
ton, DC  20001;  (202)272-3430.  Development  and 
improvement  of  physical  fitness  programs. 

POLICY  INFORMATION  Center,  Department  of 
Health  and  Human  Services,  HHH  Building,  Room 
438-F,  200  Independence  Avenue  SW.,  Washington, 
DC  20201;  (202)245-6445.  Formerly  the  Evaluation 
Documentation  Center,  PIC  provides  a  centralized 
repository  of  various  evaluation  and  audits  for  and  of 
DHHS  projects  and  policy-oriented  research,  and 
reports  by  the  Institute  of  Medicine  and  the  National 
Research  Council's  Committee  on  National  Statistics, 
both  of  the  National  Academy  of  Sciences.  Non- 
DHHS  reports  are  kept  after  completion  of  project. 
Descriptions  are  stored  in  a  computer-readable  PIC 
database. 

Division  of  PRIMARY  CARE  SERVICES,  Parklawn 
Building,  Room  7A-55, 5600  Fishers  Lane,  Rockville, 
MD  20857;  (301)443-2260.  Comprehensive  services 
provided  through  community  health  centers  and 
programs  in  urban  and  rural  areas. 

National  Center  for  RESEARCH  RESOURCES, 

Building  12  A,  Room  4007, 9000  Rockville  Pike, 
Bethesda,  MD  20892;  (301)496-5793.  Administers 
intramural /extramural  research  programs. 

Department  of  Agriculture 

FOOD  AND  NUTRITION  Service,  Office  of  Con- 
tracts, 3101  Park  Center  Drive,  Room  914,  Alexandria, 
VA  23202;  (703)756-3250.  Diet  improvements  for 
children,  elderly,  and  needy  Native  Americans;  school 
lunch  and  breakfast  programs,  maternal  and  infant 
nutrition. 

HUMAN  NUTRITION  Information  Service,  6505 
Belcrest  Road,  Hyattsville,  MD  20782;  (301)436-7725. 
Cooperative  agreements  for  research  on  food  con- 
sumption and  composition;  nutrition  education. 


SOIL  CONSERVATION  Service,  Deputy  Chief  for 
Programs,  P.O.  Box  2890,  Washington,  DC  20013; 
(202)447-4527.  Protection  of  public  against  adverse 
effects  of  past  coal  mining  practices  through  the  Rural 
Abandoned  Mine  Program. 

Department  of  Commerce 

National  OCEANIC  AND  ATMOSPHERIC  Admin- 
istration, Office  of  Utilization,  Research  and  Trade 
Services,  1335  East- West  Highway,  Silver  Spring,  MD 
20910;  (301)427-2358.  Research  into  natural  and 
manmade  contaminants  in  marine  life,  such  as  fin  fish 
and  shellfish,  that  when  eaten  can  cause  illness  in 
persons. 

Department  of  Education 

DRUG-FREE  SCHOOLS  AND  COMMUNITIES, 

U.S.  Department  of  Education,  400  Maryland  Avenue 
SW.,  Room  2135,  Washington,  DC  20202-6439; 
(202)401-3463.  Provides  information  on  grants  for 
drug  and  alcohol  abuse  education  and  prevention 
activities. 

National  Institute  on  DISABILITY  AND  REHABILI- 
TATION Research,  400  Maryland  Avenue  SW.,  Mail 
Stop  2305,  Washington,  DC  20202;  (202)732-1134. 
Provides  leadership  and  support  for  rehabilitation 
research. 

Department  of  Housing  and 
Urban  Development 

Deputy  Assistant  Secretary  for  PUBLIC  AND  IN- 
DIAN HOUSING  (HUD),  451  7th  Avenue,  Room 
4100,  Washington,  DC  20410;  (202)708-0950.  Safe  and 
sanitary  housing  for  low-income  persons;  special 
facilities  for  the  elderly  and  disabled. 


Department  of  the  Interior 

Bureau  of  INDIAN  AFFAIRS,  450  SIB,  18th  and  C 
Streets  NW.,  Washington,  DC  20245;  (202)208-7163. 
Living  needs  for  needy  Native  Americans;  care  for 
dependent,  neglected,  and  disabled  Native  Americans. 

Department  of  Justice 

National  Institute  of  CORRECTION,  320  First  Street 
NW.,  Room  200,  Washington,  DC  20534;  (202)307- 
0449.  Crime  prevention  and  criminal  treatment. 

National  Institute  of  JUSTICE,  Washington,  DC 
20531;  (202)307-0650.  Research  into  violent  behavior 
and  criminal  tendencies. 
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Office  of  JUVENILE  JUSTICE  AND  DELINQUENCY 

PREVENTION,  633  Indiana  Avenue  NW.,  Washing- 
ton, DC  20531;  (202)307-0753.  Controlling  and 
preventing  juvenile  delinquency  and  violent  behavior. 

Department  of  Labor 

OCCUPATIONAL  SAFETY  AND  HEALTH  Admin- 
istration, U.S.  Department  of  Labor,  200  Constitution 
Avenue  NW.,  Room  N-3647,  Washington,  D.C.  20210; 
(202)523-8148.  Encourages  employers  and  employees 
to  reduce  workplace  hazards  through  a  variety  of 
means,  including  consultation  programs,  training  and 
education  efforts,  and  grants  to  increase  safety  and 
health  compliance.  As  a  regulatory  agency,  OSHA 
promulgates  and  enforces  workplace  safety  and  health 
rules. 


Department  of  Transportation 

National  HIGHWAY  TRAFFIC  SAFETY  Administra- 
tion, Department  of  Transportation,  400  Seventh  Street 
SW.,  NOA-40,  Washington,  DC  20590;  (202)366-0123. 
Provides  financial  and  technical  assistance  to  State  and 
local  governments  to  promote  a  broad  range  of  driver 
and  traffic  safety  programs. 

Environmental  Protection  Agency 

ENVIRONMENTAL  PROTECTION  Agency,  Office 
of  External  Relations,  401  M  Street  SW.,  Washington, 
DC  20460;  (202)382-4454.  Answers  specific  questions 
about  environmental  topics,  such  as  hazardous  waste, 
asbestos,  air  and  water  pollution,  pesticides,  and 
drinking  water. 
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ECTION  V 


Information 
Resources 


This  section  lists  organizations,  publications,  and 
databases  that  can  provide  information  to  those 
seeking  funds  and  other  resources.  Technical  assis- 
tance, materials,  and  statistics,  as  well  as  information 
on  grants  and  contracts,  may  be  available  from  some 
of  these  sources. 

The  Foundation  Center 

The  Foundation  Center  has  four  main  offices  as  well  as 
libraries  in  each  of  the  50  States,  Puerto  Rico,  the 
Virgin  Islands,  Canada,  England,  and  Mexico.  To 
locate  the  nearest  library,  call  toll-free  (800)424-9836. 

The  four  main  office  locations  are: 

79  Fifth  Avenue 
New  York,  NY  10003 
(212)620-4230 

312  Sutter  Street 
San  Francisco,  CA  94108 
(415)397-0902 

1001  Connecticut  Avenue  NW., 
Washington,  DC  20036 
(202)331-1400 

Kent  H.  Smith  Library 
1442  Hanna  Building 
1422  Euclid  Avenue 
Cleveland,  OH  44115 
(216)861-1933 

The  Foundation  Center  publishes  several  directories. 
The  best  known  is  the  Foundation  Directory,  which  can 
be  found  in  many  public  libraries  as  well  as  in  Founda- 
tion Center  libraries.  Other  directories  help 
grantseekers  locate  foundations  in  specific  areas  of 
interest,  such  as  the  Foundation  Guide  to  Funding  in 
Health,  or  in  specific  places,  such  as  New  York  State 
Foundations.  The  principal  Foundation  Center  publica- 
tions are  described  in  the  Bibliography. 


DHHS  Regional  Offices 

Regional  offices  are  administrative  branches  of  the 
Federal  Government,  and  most  large  agencies  have 
them.  The  DHHS  regional  offices,  headed  by  regional 
health  officers,  have  several  subdivisions.  Divisions  of 
Preventive  Health  Services  are  listed  here.  More 
complete  listings  may  be  found  in  the  National  Health 
Directory  and  other  publications,  or  they  may  be 
requested  from  the  information  office  of  each  major 
agency. 

Region  I 

(Connecticut,  Maine,  Massachusetts,  New  Hampshire, 
Rhode  Island,  Vermont) 

Division  of  Preventive  Health  Services 
John  F.  Kennedy  Building 
Government  Center,  Room  1401 
Boston,  MA  02203 
(617)565-1442 

Region  II 

(New  Jersey,  New  York,  Puerto  Rico,  Virgin  Islands) 

Division  of  Preventive  Health  Services 
26  Federal  Plaza,  Room  3337 
New  York,  NY  10278 
(212)264-2485 

Region  III 

(Delaware,  District  of  Columbia,  Maryland,  Pennsyl- 
vania, Virginia,  West  Virginia) 

Division  of  Preventive  Health  Services 
3535  Market  Street 
Philadelphia,  PA  19104 
(215)596-6650 

Mailing  address: 
P.O.  Box  13716 
Philadelphia,  PA  19101 
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Region  IV 

(Alabama,  Florida,  Georgia,  Kentucky,  Mississippi, 
North  Carolina,  South  Carolina,  Tennessee) 

Division  of  Preventive  Health  Services 
101  Marietta  Tower,  Suite  1106 
Atlanta,  GA  30323 
(404)331-2313 

Region  V 

(Illinois,  Indiana,  Michigan,  Minnesota,  Ohio, 
Wisconsin) 

Division  of  Preventive  Health  Services 

105  West  Adams 

17th  Floor 

Chicago,  IL  60603 

(312)886-3652 

Region  VI 

(Arkansas,  Louisiana,  New  Mexico,  Oklahoma,  Texas) 

Division  of  Preventive  Health  Services 
1200  Main  Tower  Building,  Room  1800 
Dallas,  TX  75205 
(214)767-3916 

Region  VII 

(Iowa,  Kansas,  Missouri,  Nebraska) 

Division  of  Preventive  Health  Services 

601  East  12th  Street 

Room  510 

Kansas  City,  MO  64106 

(816)426-3491 

Region  VIII 

(Colorado,  Montana,  North  Dakota,  South  Dakota, 
Wyoming) 

Division  of  Preventive  Health  Services 

1185  Federal  Building 

1961  Stout  Street 

Denver,  CO  80294 

(303)844-6166 

Region  IX 

(Arizona,  California,  Guam,  Hawaii,  Nevada,  Ameri- 
can Samoa,  Territory  of  Pacific  Islands) 

Division  of  Preventive  Health  Services 
50  United  Nations  Plaza 
San  Francisco,  CA  94102 
(415)556-4370 


Region  X 

(Alaska,  Idaho,  Oregon,  Washington) 

Division  of  Preventive  Health  Services 

2201  6th  Avenue 

Mail  Stop  RX22 

Seattle,  WA  98121 

(206)553-0530 

Lead  Agencies 

For  each  Healthy  People  2000  priority  area,  one  or  more 
agencies  of  PHS  has  been  designated  as  the  lead 
agency,  with  responsibility  for  coordinating  Federal 
action  directed  toward  achievement  of  the  objectives. 
These  agencies  can  provide  you  with  a  broad  perspec- 
tive on  their  particular  priority  areas. 

Physical  Activity  and  Fitness 

Director  of  Information 
President's  Council  on  Physical  Fitness 
and  Sports 

450  Fifth  Street  NW.,  Suite  7103 
Washington,  DC  20001 
(202)272-3430 

Nutrition 

Division  of  Public  Information 
National  Institutes  of  Health 
Building  1,  Room  344 
9000  Rockville  Pike 
Bethesda,MD  20892 
(301)496-5787 

Office  of  Consumer  Affairs 
Food  and  Drug  Administration 
5600  Fishers  Lane  (HFE-88) 
Rockville,  MD  20857 
(301)443-3170 

Tobacco 

Technical  Information  Center 
Office  on  Smoking  and  Health 
Center  for  Chronic  Disease  Prevention 
and  Health  Promotion 
Centers  for  Disease  Control 
Mail  Stop  K-50 
1600  Clifton  Road  NE. 
Atlanta,  GA  30333 
(404)488-5708 
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Alcohol  and  Other  Drugs 

Communications  and  External  Affairs 

Alcohol,  Drug  Abuse  and  Mental  Health  Administration 

Parklawn  Building,  Room  13C05 

5600  Fishers  Lane 

Rockville,  MD  20857 

(301)443-8956 

(301)443-3783  (general  information) 

Family  Planning 

Technical  Information 

Office  of  Population  Affairs 

Office  of  the  Assistant  Secretary  for  Health 

Humphrey  Building,  Room  736E 

200  Independence  Avenue  SW. 

Washington,  DC  20201 

(202)245-6335 


Unintentional  Injuries 

Public  Inquiries 

Centers  for  Disease  Control 

Management  Analysis  and  Service  Office 

1600  Clifton  Road  NE. 

Mail  Stop  D25 

Atlanta,  GA  30333 

(404)639-3286 

Occupational  Safety  and  Health 

Public  Inquiries 

Centers  for  Disease  Control 

Management  Analysis  and  Service  Office 

1600  Clifton  Road  NE. 

Mail  Stop  D25 

Atlanta,  GA  30333 

(404)639-3286 


Mental  Health  and  Mental  Disorders 

Communications  and  External  Affairs 

Alcohol,  Drug  Abuse  and  Mental  Health  Administration 

Parklawn  Building,  Room  13C05 

5600  Fishers  Lane 

Rockville,  MD  20857 

(301)443-8956 

(301)443-3783  (general  information) 

Violent  and  Abusive  Behavior 

Public  Inquiries 

Centers  for  Disease  Control 

Management  Analysis  and  Service  Office 

1600  Clifton  Road  NE. 

Mail  Stop  D25 

Atlanta,  GA  30333 

(404)639-3286 

Educational  and  Community-Based 
Programs 

Public  Inquiries 

Centers  for  Disease  Control 

Management  Analysis  and  Service  Office 

1600  Clifton  Road  NE. 

Mail  Stop  D25 

Atlanta,  GA  30333 

(404)639-3286 

Office  of  Communications 

Health  Resources  and  Services  Administration 

Parklawn  Building,  Room  14-43 

5600  Fishers  lane 

Rockville,  MD  20857 

(301)443-2086 


Environmental  Health 

Division  of  Public  Information 
National  Institutes  of  Health 
Building  1,  Room  344 
9000  Rockville  Pike 
Bethesda,  MD  20892 
(301)496-5787 

Public  Inquiries 

Centers  for  Disease  Control 

Management  Analysis  and  Service  Office 

1600  Clifton  Road  NE. 

Mail  Stop  D25 

Atlanta,  GA  30333 

(404)639-3286 

Food  and  Drug  Safety 

Office  of  Consumer  Affairs 
Food  and  Drug  Administration 
5600  Fishers  Lane  (HFE-88) 
Rockville,  MD  20857 
(301)443-3170 

Oral  Health 

Information  Officer 

National  Institute  of  Dental  Research 

National  Institutes  of  Health 

9000  Rockville  Pike 

Building  31,  Room  2C35 

Bethesda,  MD  20892 

(301)496-4261 

Public  Inquiries 

Centers  for  Disease  Control 

Management  Analysis  and  Service  Office 

1600  Clifton  Road  NE. 

Mail  Stop  D25 

Atlanta,  GA  30333 

(404)639-3286 
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Maternal  and  Infant  Health 

Office  of  Communications 

Health  Resources  and  Services  Administration 

Parklawn  Building,  Room  14-43 

5600  Fishers  lane 

Rockville,MD  20857 

(301)443-2086 

Heart  Disease  and  Stroke 

Information  Specialist 

National  Heart,  Lung,  and  Blood  Institute 

National  Institutes  of  Health 

Building  31,  Room  4A21 

9000  Rockville  Pike 

Bethesda,MD  20892 

(301)496-4236 

Cancer 

Public  Inquiries  Section 
Office  of  Cancer  Communications 
National  Cancer  Institute 
National  Institutes  of  Health 
Building  31,  Room  10A24 
9000  Rockville  Pike 
Bethesda,MD  20892 
(301)496-5583 

Diabetes  and  Chronic  Disabling  Conditions 

Information  Office 

National  Institute  of  Diabetes  and  Digestive  and 

Kidney  Diseases 

National  Institutes  of  Health 

9000  Rockville  Pike 

Building  31,  Room  9A04 

Bethesda,MD  20892 

(301)496-3583 

Public  Inquiries 

Centers  for  Disease  Control 

Management  Analysis  and  Service  Office 

1600  Clifton  Road  NE. 

Mail  Stop  D25 

Atlanta,  GA  30333 

(404)639-3286 


Sexually  Transmitted  Diseases 

Public  Inquiries 

Centers  for  Disease  Control 

Management  Analysis  and  Service  Office 

1600  Clifton  Road  NE. 

Mail  Stop  D25 

Atlanta,  GA  30333 

(404)639-3286 

Immunization  and  Infectious  Diseases 

Public  Inquiries 

Centers  for  Disease  Control 

Management  Analysis  and  Service  Office 

1600  Clifton  Road  NE. 

Mail  Stop  D25 

Atlanta,  GA  30333 

(404)639-3286 

Clinical  Preventive  Services 

Office  of  Communications 

Health  Resources  and  Services  Administration 

Parklawn  Building,  Room  14-43 

5600  Fishers  lane 

Rockville,  MD  20857 

(301)443-2086 

Public  Inquiries 

Centers  for  Disease  Control 

Management  Analysis  and  Service  Office 

1600  Clifton  Road  NE. 

Mail  Stop  D25 

Atlanta,  GA  30333 

(404)639-3286 

Surveillance  and  Data  Systems 

Public  Inquiries 

Centers  for  Disease  Control 

Management  Analysis  and  Service  Office 

1600  Clifton  Road  NE. 

Mail  Stop  D25 

Atlanta,  GA  30333 

(404)639-3286 


HIV  Infection 

National  AIDS  Program  Office 

Office  of  the  Assistant  Secretary  for  Health 

Humphrey  Building,  Room  738-G 

200  Independence  Avenue  SW. 

Washington,  DC  20201 

(202)472^1248 


*>32 


Clearinghouses 

The  Federal  Government  operates  a  number  of 
clearinghouses  and  information  centers,  most  of  which 
focus  on  a  particular  topic,  such  as  disability  or  family 
life  information.  Their  services  vary  but  may  include 
publications,  referrals,  or  answers  to  consumer 
inquiries.  Those  listed  below  are  arranged  in  alpha- 
betical order  by  keyword(s),  the  terms(s)  appearing  in 
bold  type. 

National  Resource  Center  on  Health  Promotion  and 
AGING,  1909  K  Street  NW.,  5th  Floor,  Washington, 
DC  20049;  (202)  728-4476.  Offers  training  and  techni- 
cal assistance  to  State  Units  on  Aging;  maintains  a 
health  promotion  library;  provides  information  on 
health  promotion  for  minority  populations;  assists 
with  program  development;  and  provides  resource 
lists,  referrals  to  organizations  working  in  health 
promotion,  and  information  on  State  level  programs. 

National  AIDS  Information  Clearinghouse  (NAIC), 
P.O.  Box  6003,  Rockville,  MD  20850;  (800)  458-5231. 
Assists  in  the  development  and  delivery  of  AIDS 
programs;  provides  access  to  information  on  AIDS; 
offers  technical  assistance  to  organizations  involved  in 
the  fight  against  AIDS,  particularly  State  health 
departments;  and  assists  in  the  development  and 
assessment  of  resources. 

National  Clearinghouse  for  ALCOHOL  AND  DRUG 

Information  (NCADI),  P.O.  Box  2345,  Rockville,  MD 
20852;  (301)  468-2600,  (800)  729-6686.  Distributes  a 
variety  of  publications  on  alcohol  and  drug  abuse. 
Performs  subject  searches  on  an  in-house  automated 
database  and  contains  information  on  all  aspects  of 
alcohol  and  other  drug  abuse,  including  over  80 
journals,  newsletters,  and  major  U.S.  newspapers. 

ALZHEIMER'S  DISEASE  Education  and  Referral 
Center,  8737  Colesville  Road,  Silver  Spring,  MD 
20910;  (301)  495-3311.  Provides  information  and 
publications  on  Alzheimer's  disease. 

National  ARTHRITIS  and  Musculoskeletal  and  Skin 
Diseases  Information  Clearinghouse  (NAMSIC),  P.O. 
Box  AMS,  Bethesda,  MD  20892;  (301)  468-3235. 
Identifies  print  and  audiovisual  educational  materials, 
makes  referrals  to  appropriate  resources,  and  distrib- 
utes a  variety  of  publications  on  topics  related  to 
arthritis  and  musculoskeletal  and  skin  diseases. 

National  Library  Service  for  the  BLIND  and  Physically 
Handicapped  (NLS),  Library  of  Congress,  1291  Taylor 
Street  NW.,  Washington,  DC  20542;  (202)  707-9287, 
(800)  424-8567.   Offers  free  library  service  to  anyone 
who  is  unable  to  read  or  use  standard  printed  materi- 
als because  of  visual  or  physical  impairment. 


CANCER  Information  Service  (CIS),  Office  of  Cancer 
Communications,  National  Cancer  Institute,  Building 
31,  Room  10A24, 9000  Rockville  Pike,  Bethesda,  MD 
20892;  (800)  4-CANCER,  (301)  496-8664  (project 
officer).  Provides  information  about  cancer  and 
cancer-related  resources;  automatically  put  callers  in 
touch  with  the  CIS  office  serving  their  area. 

Clearinghouse  on  CHILD  ABUSE  and  Neglect 
Information,  P.O.  Box  1182,  Washington,  DC  20013; 
(703)  821-2086.  Serves  as  a  major  resource  center  for 
the  acquisition  and  dissemination  of  child  abuse  and 
neglect  materials  and  distributes  a  free  publications 
catalog  upon  request. 

CONSUMER  INFORMATION  Center  (CIC),  General 
Services  Administration,  Pueblo,  CO  81009;  (202)  501- 
1794  (information).  Distributes  Federal  agency 
publications  and  publishes  catalog  of  available 
materials  and  updates  quarterly. 

National  DIABETES  INFORMATION  Clearinghouse 
(NDIC),  Box  NDIC,  Bethesda,  MD  20892;  (301)  468- 
2162.  Collects  and  disseminates  information  about 
patient  education  materials,  a  meeting  registry,  and 
distributes  publications. 

National  DIGESTIVE  DISEASES  Information 
Clearinghouse  (NDDIC),  P.O.  Box  NDDIC,  Bethesda, 
MD  20892;  (301)  468-6344.  Develops,  identifies,  and 
distributes  educational  materials. 

Clearinghouse  on  DISABILITY  INFORMATION, 

Office  of  Special  Education  and  Rehabilitative  Services, 
Switzer  Building,  Room  3132, 330  C  Street  SW., 
Washington,  DC  20202-2524;  (202)  732-1241,  732-1245, 
732-1723.  Researches  information  operations  serving 
the  disability  field  on  the  national,  State,  and  local 
levels. 

HUD  DRUG  INFORMATION  and  Strategy  Clear- 
inghouse, P.O.  Box  6424,  Rockville,  MD  20850;  (301) 
251-5154,  (800)  245-2691.  Promotes  strategies  for 
eradicating  drugs  and  drug  trafficking  from  public 
housing.  Maintains  a  database  of  program  descrip- 
tions, publications,  research  and  news  articles. 

ERIC  Clearinghouse  on  Teacher  EDUCATION,  One 
Dupont  Circle  NW.,  Suite  610,  Washington,  DC  20036; 
(202)  293-2450.  Acquires,  evaluates,  abstracts,  and 
indexes  journal  and  research  literature  in  two  subject 
areas:  (1)  the  preparation  and  development  of  educa- 
tion personnel,  and  (2)  selected  aspects  of  health 
education,  physical  education,  recreation,  and  dance. 
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ENVIRONMENTAL  PROTECTION  Agency  (EPA), 
Public  Information  Center,  PM-211B,  401  M  Street  SW., 
Washington,  DC  20460;  (202)  382-2080.  Offers 
information  about  the  Agency,  its  programs,  and 
activities.  Refers  inquirers  to  the  appropriate  technical 
program  or  regional  office. 

FAMILY  INFORMATION  Center,  National  Agricul- 
tural Library,  Room  304,  Department  of  Agriculture, 
10301  Baltimore  Boulevard,  Beltsville,  MD  20705;  (301) 
344-3719.  Provides  information  about  family 
strengths,  well-being,  economics,  and  social  environ- 
ment; and  develops  resource  lists  and  special  reference 
briefs. 

FAMILY  LIFE  Information  Exchange  (FLIE),  P.O.  Box 
30436,  Bethesda,  MD  20814;  (301)907-8198.  Collects 
materials  related  to  family  planning  issues,  adolescent 
pregnancy,  and  adoption  and  distributes  a  number  of 
publications. 

Clearinghouse  on  FAMILY  VIOLENCE  Information, 
P.O.  Box  1182,  Washington,  DC  20013;  (703)  821-2086. 
Provides  information  services  to  practitioners  and 
researchers  who  work  to  prevent  family  violence  and 
assist  its  victims. 

FEDERAL  INFORMATION  Center  Program  (FIC), 
General  Services  Administration,  Washington,  DC 
20405.  Provides  a  one-stop  source  of  assistance  for 
callers  with  inquiries  about  the  Federal  Government's 
agencies,  programs,  and  services.  Residents  of  72 
metropolitan  areas  can  dial  an  FIC  on  a  local-call  basis; 
residents  of  four  States  may  dial  an  FIC  via  a  toll-free 
telephone  number.  A  complete  list  of  FIC  telephone 
numbers  and  addresses  is  available  free  from  the 
Consumer  Information  Center. 

FOOD  AND  NUTRITION  Information  Center 
(FNIC),  Department  of  Agriculture,  National  Agricul- 
tural Library,  Room  304, 10301  Baltimore  Boulevard, 
Beltsville,  MD  20705;  (301)  344-3719.  Provides 
information  about  human  nutrition,  food  service 
management,  and  food  technology. 

National  Information  Center  for  Children  and  Youth 
with  HANDICAPS  (NICHCY),  P.O.  Box  1492, 
Washington,  DC  20013;  (703)  893-6061,  (800)  999-5599 
(24-hour  taped  message).  Offers  personal  responses  to 
specific  questions,  referrals  to  other  organizations/ 
sources  of  help,  and  technical  assistance  to  parent  and 
professional  groups.  Develops  and  distributes  fact 
sheets  on  specific  disabilities,  vocational /transitional 
issues,  special  education,  legal  rights  and  advocacy. 


Clearinghouse  on  HEALTH  INDEXES,  Division  of 
Analysis,  Office  of  Analysis  and  Epidemiology, 
National  Center  for  Health  Statistics,  Centers  for 
Disease  Control,  6525  Belcrest  Road,  Room  1070, 
Hyattsville,  MD  20782;  (301)  436-7035.  Provides 
information  assistance  in  the  development  of  health 
measures  to  health  researchers,  administrators,  and 
planners. 

Office  of  Disease  Prevention  and  Health  Promotion 
National  HEALTH  INFORMATION  Center  (ON- 
HIC),  P.O.  Box  1133,  Washington,  DC  20013-1133; 
(800)  336-4797,  (301)  565-4167.  Helps  the  public  and 
health  professionals  locate  health  information  through 
identification  of  health  information  resources,  an 
information  and  referral  system,  and  publications. 

National  HEART,  LUNG,  AND  BLOOD  Institute 
Education  Programs  Information  Center,  4733 
Bethesda  Ave,  Suite  530,  Bethesda,  MD  20814;  (301) 
951-3260.  Consumer  materials  available  on  asthma, 
cholesterol,  high  blood  pressure,  smoking,  chronic 
cough,  heart  disease,  exercise,  stroke,  and  blood 
resources.  Professional  materials  available  on  heart 
and  lung  health  at  the  workplace,  cholesterol,  smoking 
programs,  and  blood  resources. 

National  HIGHWAY  TRAFFIC  SAFETY  Administra- 
tion (NHTSA),  Department  of  Transportation,  400 
Seventh  Street  SW.,  Washington,  DC  20590;  (202)  366- 
0123,  (800)  424-9393  (hotline).  Strives  to  reduce  deaths, 
injuries,  and  economic  losses  resulting  from  motor 
vehicle  crashes;  improve  highway  safety.  Publishes 
pamphlets,  fact  sheets,  brochures,  booklets,  posters, 
and  research  notes  on  safety  belts  and  child  passenger 
safety  seat  use,  drunk  driving,  automobile  safety  and 
statistical  reports  on  accidents  and  fatalities,  and 
summary  reports  on  compliance  and  auto  manufac- 
turer defect  campaigns. 

The  National  Resource  Center  on  HOMELESSNESS 
and  Mental  Illness,  262  Delaware  Avenue,  Delmar,  NY 
12054;  (800)  444-7415.  Provides  technical  assistance 
and  information  concerning  the  service  and  housing 
needs  of  homeless  mentally  ill  persons. 

HUD  USER  (HOUSING),  P.O.  Box  6091,  Rockville, 
MD  20850;  (301)  251-5154,  (800)  245-2891.  Offers 
information  on  housing  safety,  housing  for  the  elderly 
and  handicapped,  lead-based  paint,  and  announce- 
ments of  important  future  research. 

National  INJURY  INFORMATION  Clearinghouse, 
U.S.  Consumer  Product  Safety  Commission,  5401 
Westbard  Avenue,  Room  625,  Washington,  DC  20207; 
(301)  492-6424.   Collects,  investigates,  analyzes,  and 
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disseminates  injury  data  and  information  relating  to 
the  causes  and  prevention  of  death,  injury,  and  illness 
associated  with  consumer  products. 

National  KIDNEY  AND  UROLOGIC  Diseases 
Information  Clearinghouse  (NKUDIC),  Box  NKUDIC, 
9000  Rockville  Pike,  Bethesda,  MD  20892;  (301)  468- 
6345.  Provides  education  and  information  on  kidney 
and  urologic  diseases. 

National  Center  for  Education  in  MATERNAL  AND 
CHILD  HEALTH  (NCEMCH),  38th  and  R  Streets 
NW.,  Washington,  DC  20057;  (202)  625-8400.  Re- 
sponds to  information  requests,  provides  technical 
assistance,  and  develops  educational  and  reference 
materials  in  such  areas  as  pregnancy  and  childbirth, 
child  and  adolescent  health,  nutrition,  high-risk 
infants,  chronic  illness  and  disability,  human  genetics, 
women's  health,  and  maternal  and  child  health 
services  and  programs. 

National  Clearinghouse  for  MATERNAL  AND 
CHILD  HEALTH,  38th  and  R  Streets  NW.,  Washing- 
ton, DC  20057;  (202)  625-8410.  Provides  information 
in  the  areas  of  human  genetics  and  maternal  and  child 
health. 

National  Institute  of  MENTAL  HEALTH  (NIMH), 
5600  Fishers  Lane,  Room  15C-05,  Rockville,  MD 
20857;  (301)  443-4513.  Provides  scientific,  technical, 
and  other  information  on  mental  illness  and  health 
from  the  staff  and  operating  components  of  NIMH 
and  outside  sources. 

Office  of  MINORITY  HEALTH  RESOURCE  Center 
(OMH-RC),  P.O.  Box  37337,  Washington,  DC  20013; 
(800)  444-6472.  Responds  to  information  requests  on 
minority  health,  locates  sources  of  technical  assistance 
through  the  Resource  Persons  Network,  and  provides 
referrals  to  relevant  organizations. 

Office  of  NAVIGATION  SAFETY  and  Waterway 
Services,  U.S.  Coast  Guard  Auxiliary,  Boating  and 
Consumer  Affairs  Division  (G-NAB),  2100  2nd  Street 
S.W.,  Washington,  DC  20593-0001;  (202)  267-0780; 
Boating  Safety  Hotline  (800)  368-5647.  Provides  safety 
information;  answers  technical  questions;  and  distrib- 
utes literature  on  boating  safety,  Federal  laws,  and  the 
prevention  of  recreational  boating  casualties. 

Human  NUTRITION  INFORMATION  Service 
(HNIS),  Department  of  Agriculture,  6505  Belcrest 
Road,  Hyattsville,  MD  20782;  (301)  436-7725,  (301)436- 
5078  (electronic  bulletin  board).  Monitors  the  food  and 
nutrient  content  of  diets  of  the  American  population 
through  numerous  surveys;  maintains  the  National 
Nutrient  Data  Bank  of  the  nutrient  content  of  foods; 


provides  dietary  guidance  in  food  selection,  prepara- 
tion, and  money  management;  and  develops  materials 
and  techniques  to  help  increase  nutrition  knowledge 
and  improve  food  selection  and  management. 

Technical  Information  Branch  (TIB)  (Clearinghouse  for 
OCCUPATIONAL  SAFETY  AND  HEALTH  INFOR- 
MATION), 4676  Columbia  Parkway,  Cincinnati,  OH 
45226;  (513)  533-8326,  (800)  35-NIOSH.  Provides 
technical  information  support  for  National  Institute  of 
Occupational  Health  and  Safety  (NIOSH)  research 
programs  and  provides  information  to  others  on 
request. 

National  Information  Center  for  ORPHAN  DRUGS 
and  Rare  Diseases,  P.O.  Box  1133,  Washington,  DC 
20013-1133;  (800)  456-3505.  Gathers  and  disseminates 
information  on  orphan  drugs  or  products  used  to 
prevent  or  treat  rare  diseases  (those  with  a  prevalence 
in  the  United  States  of  200,000  cases  or  fewer). 

President's  Council  on  PHYSICAL  FITNESS  and 
Sports  (PCPFS),  450  Fifth  Street  NW.,  Suite  7103, 
Washington,  DC  20001;  (202)  272-3430.  Conducts  a 
public  service  advertising  program,  prepares  educa- 
tional materials,  and  cooperates  with  governmental 
and  private  groups  to  promote  the  development  of 
physical  fitness  leadership,  facilities,  and  programs. 
Materials  available  on  exercise,  school  physical 
education  programs,  corporate  fitness,  and  physical 
fitness  for  youth,  adults,  and  senior  citizens. 

POLICY  Information  Center  (PIC),  Department  of 
Health  and  Human  Services,  HHH  Building,  Room 
438-F,  200  Independence  Avenue  SW.,  Washington, 
DC  20201;  (202)  245-6445.  Provides  a  centralized 
repository  of  evaluations  and  short-term  evaluative 
research  and  policy-oriented  projects  conducted  by  the 
Department  of  Health  and  Human  Services  (DHHS)  or 
projects  relevant  to  DHHS  conducted  by  the  Congres- 
sional Budget  Office,  General  Accounting  Office, 
Office  of  Technology  Assessment,  and  reports  pre- 
pared by  the  Institute  of  Medicine  and  the  National 
Research  Council's  Committee  on  National  Statistics, 
both  part  of  the  National  Academy  of  Sciences. 

National  Clearinghouse  for  PRIMARY  CARE  Infor- 
mation (NCPCI),  8201  Greensboro  Drive,  Suite  600, 
McLean,  VA  22102;  (703)  821-8955.  Provides  informa- 
tion services  to  support  the  planning,  development, 
and  delivery  of  ambulatory  health  care  to  urban  and 
rural  areas  that  have  shortages  of  medical  personnel 
and  services.  Materials  are  available  on  childhood 
injury  prevention  programs,  health  education,  govern- 
ing boards,  financial  management,  sexually  transmit- 
ted diseases,  lead  poisoning,  administrative  manage- 
ment, and  clinical  care. 
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Consumer  PRODUCT  SAFETY  Commission  (CPSC), 
5401  Westbard  Avenue,  Room  332,  Bethesda,  MD 
20207;  (800)  638-2772  (Consumer  Product  Safety 
hotline— national),  (800)  638-8270  (hearing  impaired- 
national),  (800)  492-8104  (hearing  impaired— Mary- 
land). Conducts  investigations  into  incidents  of 
alleged  unsafe/defective  products,  and  establishes 
product  safety  standards.  Assists  consumers  in 
evaluating  the  comparative  safety  of  products,  and 
conducts  information  and  education  programs  to 
increase  consumer  awareness  of  dangerous 
products. 

National  REHABILITATION  Information  Center 
(NARIC),  8455  Colesville  Road,  Suite  935,  Silver 
Spring,  MD  20910;  (301)  588-9284,  (800)  34-NARIC. 
Supplies  publications  on  disability-related  topics,  such 
as  materials  relevant  to  rehabilitation  and  documents 
relevant  to  professional  and  administrative  practices 
and  concerns. 

Office  on  SMOKING  AND  HEALTH ,  National 
Center  for  Chronic  Disease  Prevention  and  Health 
Promotion,  Centers  for  Disease  Control,  1600  Clifton 
Road,  MS-K12,  Atlanta,  GA  30333;  (404)488-5708. 
Offers  bibliographic  and  reference  services  through  its 
Technical  Information  Center  (TIC);  publishes  and 
distributes  smoking  and  health  materials;  and  collects 
and  analyzes  numeric  data  sets  that  contain  significant 
tobacco  use  information  through  its  Epidemiology 
Branch.  Also  designs  and  conducts  national  surveys 
on  smoking  behavior,  attitudes,  knowledge,  and 
beliefs  among  adults  and  teenagers  on  a  periodic  basis, 
and  works  with  other  individuals  and  organizations 
that  are  interested  in  incorporating  smoking  behavior 
as  part  of  their  survey  research  activities. 

National  SUDDEN  INFANT  DEATH  SYNDROME 

Clearinghouse,  8201  Greensboro  Drive,  Suite  600, 
McLean,  VA  22102;  (703)  821-8955.  Provides  informa- 
tion and  educational  materials  on  sudden  infant  death 
syndrome  (SIDS),  apnea,  and  other  related  issues. 

National  Second  SURGICAL  OPINION  Program, 
Health  Care  Financing  Administration,  200  Indepen- 
dence Avenue  SW.,  Washington,  DC  20201;  (202)  245- 
6145  (public  information  specialist),  (800)  638-6833, 
(800)  492-6603  (Maryland  only).  Provides  a  resource 
for  people  faced  with  the  possibility  of  nonemergency 
surgery;  and  sponsors  the  Government's  toll-free 
telephone  number  to  assist  callers  in  locating 
a  surgeon  or  other  specialist. 

National  Resource  Center  for  WORKSITE  HEALTH 
PROMOTION,  777  North  Capitol  Street  NE.,  Suite 
800,  Washington,  DC  20002;  (202)  408-9320.  Provides 
information  about  currently  operating  worksite  health 


promotion  programs  in  American  corporations, 
including  bibliographies  of  low-cost  and  free  worksite 
health  promotion  materials  and  lists  of  vendors 
offering  health  promotion  services. 

The  YOUTH  DEVELOPMENT  Information  Center, 
National  Agricultural  Library,  U.S.  Department  of 
Agriculture,  Room  304, 10301  Baltimore  Boulevard, 
Beltsville,  MD  20705;  (301)  344-3719.  Provides 
information  services  to  professionals  who  plan, 
develop,  implement,  and  evaluate  programs  designed 
to  meet  the  changing  needs  of  America's  youth. 

Databases 

A  variety  of  databases  may  be  searched  to  locate 
resources.  An  example  of  the  efficiency  of  online 
systems  is  the  Federal  Register  Abstracts  database. 
Rather  than  leafing  through  stacks  of  daily  Federal 
Register  issues  looking  for  relevant  items,  a  user  can 
search  the  database,  using  keywords  which  retrieve 
only  relevant  announcements.  Online  databases  can 
usually  be  accessed  through  terminals  at  larger 
libraries  for  a  fee.  An  alphabetical  listing  of  databases 
follows: 

Commerce  Business  Daily 

Includes  the  complete  text  equivalent  of  the  printed 
publication  Commerce  Business  Daily,  which  is  issued 
every  weekday  to  announce  products  and  services 
wanted  or  offered  by  the  U.S.  Government.  Producer: 
U.S.  Department  of  Commerce,  Room  1304, 433  West 
Van  Buren  Street,  Chicago,  IL  60607;  (312)353-2950. 
Vendor:  DIALOG  Information  Seivices,  3460  Hillview 
Avenue,  Palo  Alto,  CA  94304;  (800)334-2564.  (File  194- 
daily,  File  195- weekly) 

Encyclopedia  of  Associations  Series  Online 

Provides  detailed  information  on  several  thousand 
trade  associations,  professional  societies,  labor  unions, 
fraternal  and  patriotic  organizations,  and  other  groups 
consisting  of  voluntary  members.  Producer:  Gale 
Research  Company,  Book  Tower,  Detroit,  MI  48226; 
(800)877-4253.  Vender:  DIALOG  Information  Services, 
3460  Hillview  Avenue,  Palo  Alto,  CA  94304;  (800)334- 
2564.  (File  114) 

FAPRS  (Federal  Assistance  Programs 
Retrieval  System) 

Contains  summaries  of  over  1,050  Federal  assistance, 
loan,  and  grant  programs.  The  user  specifies  eligibility 
characteristics  and  subjects  of  interest,  and  the  system 
responds  with  programs  that  meet  these  criteria. 
Updated  monthly.  Contains  information  from  the 
Catalog  of  Federal  Domestic  Assistance.  Producer  and 
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Vendor:  General  Services  Administration,  Ground 
Floor,  Reporters  Building,  300  Seventh  Street  SW., 
Washington,  DC  20407;  (202)453-4126. 

Federal  Grants  and  Contracts 

Provides  complete  descriptions  of  new  Federal  grants 
and  contracts  in  research  services  and  training. 
Producer:  Capitol  Publications,  1101  King  Street,  Suite 
444,  Alexandria,  VA  22314;  (703)683-4100.  Vendor: 
NewsNet,  Inc.,  945  Haverford  Road,  Bryn  Mawr,  PA 
19010;  (800)345-1301. 

Federal  Register  Abstracts 

Provides  comprehensive  indexing  of  the  Federal 
Register,  the  daily  official  government  publication  for 
agency  pronouncements,  including  announcements  of 
RFP's  and  RFA's.  Producer:  National  Standards 
Association,  5161  River  Road,  Bethesda,  MD  20816; 
(301)951-1313.  Vendor:  DIALOG  Information  Ser- 
vices, 3460  Hillview  Avenue,  Palo  Alto,  C A  94304; 
(800)334-2564.  (File  136) 

Federal  Research  Reports 

Contains  full  text  of  the  Federal  Research  Report,  a 
newsletter  covering  U.S.  Federal  research,  develop- 
ment funding,  grants,  and  contracts.  Producer: 
Business  Publishers,  Inc.,  951  Pershing  Drive,  Silver 
Spring,  MD  20910;  (301)587-6300.  Vendor:  NewsNet, 
Inc.,  945  Haverford  Road,  Bryn  Mawr,  PA  19010; 
(800)345-1301. 

Foundation  Directory 

Provides  descriptions  of  more  than  3,500  foundations 
with  assets  of  $1  million  or  more  which  make  grants  of 
$100,000  or  more  annually.  Corresponds  to  the 
printed  publication  of  the  same  name.  Producer:  The 
Foundation  Center,  79  Fifth  Avenue;  New  York,  NY 
10003;  (212)620-4230.  Vendor:  DIALOG  Information 
Services,  3460  Hillview  Avenue,  Palo  Alto,  CA  94304; 
(800)334-2564.  (File  26) 

Foundation  Grants  Index 

Contains  information  on  grants  awarded  by  more  than 
400  major  American  philanthropic  foundations, 
representing  all  records  from  the  Foundation  Grants 
Index  section  of  the  bimonthly  Foundation  News. 
Producer:  The  Foundation  Center,  79  Fifth  Avenue, 
New  York,  NY  10003;  (212)620-4230.  Vendor:  DIA- 
LOG Information  Services,  3460  Hillview  Avenue, 
Palo  Alto,  CA  94304;  (800)334-2564.  (File  27) 

Grants 

Contains  grants  offered  by  Federal,  State,  and  local 
governments,  commercial  organizations,  associations, 
and  private  foundations.  Does  not  include  contracts. 
Producer:  Oryx  Press,  4041  North  Central,  Suite  700, 


Phoenix,  AZ  85012;  (602)265-2651.  Vendor:  DIALOG 
Information  Services,  Inc.,  3460  Hillview  Avenue,  Palo 
Alto,CA  94304;  (800)334-2564. 

Health  Grants  and  Contracts 

Contains  text  of  Health  Grants  and  Contracts  Weekly,  a 
newsletter  of  available  Federal  grants,  RFP's,  and 
RFA's,  and  describes  relevant  publications,  legislation, 
and  agencies.  Producer:  Capitol  Publications,  1101 
King  Street,  Suite  444,  Alexandria,  VA  22314;  (703)683- 
4100.  Vendor:  NewsNet,  Inc.,  945  Haverford  Road, 
Bryn  Mawr,  PA  19010;  (800)345-1301. 

Health  Planning  and  Administration 

Contains  citations  to  the  literature  of  health  and 
health-related  topics,  including  health  promotion. 
Producer  and  Vendor:  National  Library  of  Medicine, 
MEDLARS  Management  Section,  8600  Rockville  Pike, 
Bethesda,  MD  20894;  (800)638-8480,  (301)496-6193. 
Other  Vendors:  DIALOG  Information  Services,  3460 
Hillview  Avenue,  Palo  Alto,  CA  94304;  (800)334-2564 
(File  151).  BRS  Information  Technologies,  1200  Route 
7,  Latham,  NY  12110;  (800)345-4BRS. 

Medline 

Provides  citations  to  biomedical  journal  articles  from 
both  U.S.  and  foreign  journals.  Producer  and  Vendor: 
National  Library  of  Medicine,  MEDLARS  Manage- 
ment Section,  8600  Rockville  Pike,  Bethesda,  MD 
20894;  (800)638-8480,  (301)496-6193.  Other  Vendors: 
DIALOG  Information  Services,  3460  Hillview  Avenue, 
Palo  Alto,  CA  94304;  (800)334-2564  (File  155).  BRS 
Information  Technologies,  1200  Route  7,  Latham,  NY 
12110;  (800)345-4BRS. 

National  Foundations 

Offers  recent  data  on  U.S.  private  foundations;  over- 
laps and  supplements  the  Foundation  Directory.  This 
file  is  especially  useful  in  obtaining  comprehensive 
listings  of  foundations  by  geographical  designation. 
Provides  records  of  all  United  States  Foundations  that 
award  grants,  including  17,000  small  foundations  with 
assets  less  than  $1  million.  Producer:  The  Foundation 
Center,  79  Fifth  Avenue,  New  York,  NY  10003; 
(212)620-4230.  Vendor:  DIALOG  Information  Ser- 
vices, 3460  Hillview  Avenue,  Palo  Alto,  CA  94304; 
(800)334-2564  (File  78). 

The  National  Science  Foundation  Science 
and  Technology  Information  System 

Contains  program  announcements,  NSF  Bulletin,  and 
other  publications  online.  Producer:  NSF,  1800  G 
Street  NW.,  Washington,  DC  20550;  (202)357-5141. 
Vendor:  Science  and  Technology  Information  System 
(STIS)  at  NSF,  (202)357-7555. 
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Sponsored  Programs  Information  Network 
(SPIN) 

Contains  information  on  funding  opportunities — 
Federal,  nonfederal*  and  corporate— developed  to 
assist  in  identifying  support  for  research,  education, 
and  development  projects.  Producer:  Research 
Foundation  of  the  State  University  of  New  York. 
Contact  Jill  Rydberg,  SUNY,  (518)434-7150. 

For  more  information  about  available  online  data- 
bases, consult  the  following  directories. 


Database  Directory  Service,  Knowledge  Industry 
Publications,  701  Westchester  Avenue,  White  Plains, 
NY  10604;  (800)248-5474.  Database  Directory  (with 
semi-annual  supplements)  $195,  Database  Alert 
(monthly  newsletter)  $395/year  includes  directory. 

Directory  of  Online  Databases,  $190  (includes  semi- 
annual supplements)  Cuadra  Associates,  11835  West 
Olympic  Boulevard,  Los  Angeles,  CA  90064;  (213)478- 
0066.  This  directory  contains  information  about  the 
content  and  availability  of  4,600  databases  accessible 
worldwide.  Also  produces  Directory  of  Portable  Data- 
bases, $95,  which  provides  information  on  databases 
available  on  CD-ROM,  diskette,  and  magnetic  tape. 
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Acronyms 

AAFRC:  American  Association  of  Fundraising 
Counsel 

ACF:  Administration  for  Children  and  Families 

ADAMHA:   Alcohol,  Drug  Abuse,  and  Mental 
Health  Administration 

BHCDA:  Bureau  of  Health  Care  Delivery  and 
Assistance 

CDC:  Centers  for  Disease  Control 

DHHS:  Department  of  Health  and  Human  Services 

HRSA:   Health  Resources  and  Services 
Administration 


HSA:  Health  Systems  Agency 

IHS:   Indian  Health  Service 

NESC:  National  Executive  Service  Corps 

NIH:  National  Institutes  of  Health 

OASH:   Office  of  the  Assistant  Secretary  for  Health 

PHS:  Public  Health  Service 

SHPD  A:  State  Health  Planning  and  Development 
Agency 


Glossary 

bidder's  list  a  list  of  qualified  organizations  main- 
tained by  some  government  agencies  and  used  for 
informing  organizations  of  potential  proposals  and 
inviting  them  to  submit  proposals. 

budget:  itemized  lists  of  expenditures  and  income 
written  as  part  of  a  proposal.  Categories  for  budget 
items  include  direct  costs  and  indirect  costs: 

direct  costs:  cost  items  directly  related  to  produc- 
ing end  product  or  providing  service  specified  in 
contract  or  grant.  Direct  costs  include: 

direct  labor:  cost  of  hourly  rate  of  personnel 
assigned  to  a  project  multiplied  by  the 
number  of  hours  worked. 

other  direct  costs:  cost  of  all  items,  except  direct 
labor,  directly  related  to  producing  end 
product  (e.g.,  cost  of  reproduction /printing, 
travel,  telephone,  supplies). 


indirect  costs:  cost  items  not  directly  related  to 
producing  end  product  or  providing  service 
specified  in  contract  or  grant,  but  rather  costs 
incurred  in  maintaining  contractor /grantee 
personnel  and  facilities.  Types  of  indirect  costs 


are: 


overhead  costs:  expenses  incurred  by  contrac- 
tor/grantee in  mamtaining  staff  and  facilities 
(e.g.,  rent,  supplies,  equipment,  employee 
fringe  benefits). 

general  and  administrative  costs:  expenses 
incurred  by  contractor/grantee  in  the  man- 
agement and  administration  of  the  organiza- 
tion as  a  whole  (e.g.,  accounting  staff,  legal 
expenses,  expenses  related  to  proposal 
preparation). 
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business  proposal:  the  budget  and  business  aspects  of 
a  proposal,  sometimes  requested  to  be  separate 
from  the  technical  and  program  sections. 

contract:  a  legal  agreement  between  two  parties 
dictating  a  specified  end  product  (deliverable)  or 
service,  time  schedules,  costs,  etc.  Continuous 
supervision  of  the  work  is  a  common  element.  End 
product  of  a  contract  is  the  specific  product  that  the 
contractor  agrees  to  deliver  within  the  project 
period.  Types  of  contracts  include: 

fixed  price  contract:  deliverables  are  specifically 
described,  and  the  awarding  organization  and 
the  contractor  should  be  able  to  predict  what  it 
would  cost  to  produce  the  product.  The  organi- 
zation pays  the  stated  amount  at  the  end  of  the 
contract  after  delivery  of  the  acceptable  product, 
regardless  of  the  contractor's  actual  costs. 

cost  reimbursement  contract:  an  estimated  budget 
of  expected  costs  is  prepared  by  the  contractor. 
When  the  contract  is  signed,  the  awarding 
organization  is  committed  to  pay  the  actual  costs 
of  producing  this  product.  Any  large  discrep- 
ancy between  expected  and  actual  costs  must  be 
justified  by  the  contractor  in  writing  (before  the 
expenditure)  and  approved  by  the  awarding  ■ 
organization.  The  contract  may  state  that  the 
total  costs  cannot  exceed  a  certain  amount 
without  prior  written  consent  of  the  awarding 
organization. 

cost-plus-fixed-fee  contract:  reimbursement  for 
cost  plus  a  fixed  fee  (profit)  in  return  for  delivery 
of  agreed-upon  product. 

sole-source  contract:  the  potential  contractor  is 
considered  to  have  and  can  justify  unique 
expertise  required  to  complete  the  requirements 
of  the  proposed  project  so  that  the  competitive 
bidding  process  is  not  used. 

contracting  of f ken  official  appointed  by  sponsoring 
agency  who  is  responsible  for  business  manage- 
ment aspects  of  a  particular  contract. 

cooperative  agreement:  financial  assistance  mecha- 
nism in  which  the  Federal  awards  office  helps  guide 
projects  toward  common  goals. 

deliverable:  end  product  of  a  contract;  specific 

product  that  the  contractor  agrees  to  deliver  within 
the  project  period. 


direct  assistance:  goods  or  services,  such  as  Federal 
personnel  and /or  supplies  and  equipment,  pro- 
vided to  recipients  instead  of  cash. 

fiscal  year:  for  the  U.S.  Government,  from  October  1 
through  September  30,  but  may  differ  for  other 
funding  agencies. 

grant:  award  of  money  or  direct  assistance  to  perform 
activities  or  programs  in  which  the  outcome  is  seen 
as  less  certain  than  that  from  a  contract,  with 
expected  results  described  in  general  terms.  Appli- 
cation can  be  submitted  without  having  been 
solicited  (unsolicited  proposal)  or  through  a 
program  announcement  (Request  for  Application 
or  RFA).  Most  Federal  grants  fall  into  the  following 
categories: 

entitlement  grants:  noncompetitive  and  awarded 
automatically  on  basis  of  legally  defined  formula 
to  all  agencies  or  institutions  that  qualify  (State, 
medical  schools,  etc.). 

competitive  grants:  awarded  for  specific  types  of 
research,  demonstration,  training,  etc.  Only 
nonprofit  organizations  are  eligible. 

block  grants:  grants  in  which  the  Federal  Govern- 
ment merely  stipulates  in  broad  terms  how  the 
State  and  local  governments  should  spend 
Federal  aid.  The  tactical  decision  on  where  the 
money  should  be  spent  is  left  to  the  discretion  of 
State  and  local  officials.  The  purpose  of  these 
block  grants  is  to  decentralize  decisionmaking 
power. 

categorical  grants:  a  more  restrictive  version  of  the 
block  grant,  these  grants  spell  out  in  greater 
detail  the  specific  categories  in  which  the  money 
must  be  spent. 

demonstration  grants:  funds  used  to  underwrite  a 
feasibility  study  (e.g.,  to  test  the  assumption  that 
a  new  drug  rehabilitation  program  actually 
works). 

formula  grants:  awarded  by  Federal  agencies  on 
the  basis  of  a  set  formula,  such  as  so  many 
dollars  for  population,  per  capita  income,  or 
enrollment.  Chief  recipients  are  State  govern- 
ments. 

matching  grants:  See  matching  funds 

project  grants:  an  overall  term  for  the  wide  variety 
of  grants  that  support  specific  projects. 
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research  grants:  funds  used  to  help  defray  the  costs 
of  investigations  and  clinical  trials. 

in-kind  contributions:  donations  of  goods  or  services 
in  lieu  of  funds.  Documented  in-kind  contributions 
can  sometimes  be  used  to  satisfy  requirements  for 
matching  funds. 

in-kind  giving:  in-kind  giving  programs,  such  as  the 
United  Way's  Gifts  in  Kind  program,  are  programs 
that  redistribute  corporate  goods  to  the  nonprofit 
sector.  This  type  of  program  resulted  from  tax 
legislation,  which  states  that  corporations  donating 
goods  may  deduct  from  taxes  more  than  cost  of 
production  if  the  goods  are  given  to  exempt 
charities  that  will  use  the  gifts  for  scientific  research 
or  for  the  care  of  the  ill,  needy,  or  infants.  Gifts  to 
higher  eduction  must  be  "state-of-the-art,"  scientific 
equipment  to  qualify  for  the  extra  deduction. 

The  United  Way  redistributes  corporate  goods 
through  its  Gifts  in  Kind  program.  See  Section  III 
for  details.  Other  groups  providing  in-kind  giving: 

National  Association  for  the  Exchange  of  Industrial 
Resources  (NAEIR).  Costs:  yearly  membership  fee 
plus  shipping  and  handling  charges;  order  items  at 
no  cost  from  a  quarterly  500-page  catalog;  or 
members  can  visit  the  organization's  headquarters 
in  Galesburg,  Illinois,  and  choose  items  from  the 
"Grab  Bag  Section."  Contact:  NAEIR,  P.O.  Box 
8076,  Galesburg,  IL  61402;  (309)343-0704. 

The  Company/College  Gifts  in  Kind  Clearing- 
house, corporate  product  donations  to  colleges  and 
universities.  Costs:  Yearly  membership  fee  buys 
points  that  are  exchanged  for  donated  goods. 
Contact:  Company/College  Gifts-In-Kind  Clear- 
inghouse, P.O.  Box  850,  Davidson,  NC  28036; 
(704)892-7228. 

National  Cristina  Foundation  (NCF),  computer 
software,  hardware  (especially  obsolete),  and 
related  equipment  to  organizations  that  do  rehabili- 
tation work  with  handicapped  and  disadvantaged 
populations.  Costs:  no  cost,  but  organizations  must 
keep  NCF  informed  of  how  the  equipment  is  used; 
this  information  is  then  distributed  among  all 
recipient  organization  for  their  own  ideas.  Contact: 
National  Cristina  Foundation,  42  Hillcrest  Drive, 
Pelham  Manor,  NY  10803;  (914)738-7494. 

intramural/extramural  research:  intramural  research 
occurs  with  in-house  researchers  and  funds  as 
compared  to  extramural  research,  which  takes  place 
at  a  location  and /or  through  investigators  and 
funds  not  directly  affiliated  with  the  organization. 


Mechanisms  to  award  extramural  research  include 
grants  and  contracts. 

level  of  effort:  an  expression  of  the  estimated  amount 
of  time  required  to  complete  a  project,  based  on 
labor  hours. 

matching  funds:  funds  or  in-kind  contributions  that 
must  be  provided  by  the  grantee  or  a  third  party. 
The  funding  source  usually  specifies  what  percent- 
age of  the  project's  costs  must  be  in  matching  funds. 

partnership:  a  relation,  such  as  a  joint  agreement, 
between  two  or  more  parties,  in  which  the  partici- 
pating parties  have  specified  and  shared  rights  and 
responsibilities. 

peer  review:  advisory  panel  of  experts  from  outside 
the  government  who  make  recommendations  on 
the  relative  merit  of  applications.  Used  by  NIH  and 
other  units  within  DITHS  to  review  research  and 
training  grants. 

program/project  off  ken  individual  designated  by 
sponsoring  agency  to  serve  as  the  official  respon- 
sible for  the  scientific,  technical,  and  programmatic 
aspects  of  the  grant  project.  Works  closely  with  the 
grants  management  officer  in  the  administration  of 
grants. 

project  period:  the  total  time  for  which  support  of  a 
project  has  been  approved,  including  any  extension. 

RFA  (Request  for  Application):  an  announcement 
from  a  funding  source  that  will  result  in  a  grant  or 
cooperative  agreement  award. 

RFP  (Request  for  Proposal):  an  announcement  from  a 
funding  source  that  will  result  in  a  contract  and  that 
describes  specific  projects  or  deliverables. 

site  visit:  visit  by  persons  responsible  to  funding 
agency  to  obtain  additional  information  before  the 
award  of  a  contract. 

solicited  proposal:  a  response  to  a  request  for  a 
proposal  issued  by  a  funding  source. 

technical  assistance:  nonmonetary,  skilled  aid/ 
support.  Technical  assistance  often  develops  long- 
term  solutions  to  problems  instead  of  producing  a 
makeshift,  short-term  answer  and  is  available 
through  a  number  of  sources,  including  business 
and  nonprofit  organizations. 

unsolicited  proposal:  a  proposal  which  originates 
with  the  submitting  organization. 
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1900.  $355.  This  publication  gives  detailed  informa- 
tion on  the  grant  programs  of  the  Nation's  largest 
firms. 

Corporate  Foundation  Profiles,  6th  edition,  1985,  The 
Foundation  Center,  79  Fifth  Avenue,  New  York,  NY 
10003;  (800)424-9836.  $125.  This  companion  to  the 
National  Directory  of  Corporate  Charity  contains  detailed 
information  on  approximately  250  of  the  largest 
corporate  foundations.  Foundation  structure,  repre- 
sentative grants,  assets,  and  expenditures  are  covered. 
Financial  data  on  over  640  additional  smaller  corpo- 
rate grantmakers  are  also  included. 

Directory  of  Biomedical  and  Health  Care  Grants  1992, 6th 
edition,  1991,  Oryx  Press,  4041  North  Central,  Suite 
700,  Phoenix,  AZ  85012;  (800)279-6799.  $74.50.  This 
print  complement  to  the  GRANTS  database  provides 
concise  information  on  over  5,200  grant  programs 
sponsored  by  foundations,  government  agencies,  and 
corporations.  The  detailed  subject  index  allows  users 
access  to  programs  in  their  specific  area  of  interest. 
Areas  covered  include  health  education,  women's 
health,  nutrition,  and  drug  abuse. 

Directory  of  Building  and  Equipment  Grants,  1st  Edition, 
Research  Grant  Guides,  Department  3A,  P.O.  Box 
4970,  Margate,  FL  33063;  (305)753-1754.  $34.50  This 
national,  comprehensive  guide  lists  funding  sources 
for  equipment,  building,  and  renovation  grants,  and 
provides  profiles  on  foundations,  corporations, 
Federal  programs,  and  associations. 
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Directory  of  Computer  and  High  Technology  Grants,  1st 
edition,  1991,  Research  Grant  Guides,  P.O.  Box  1214, 
Loxahatchee,  FL  33470;  (407)795-6129.  $44.50  plus  $4 
handling.  This  directory  lists  640  funding  sources  for 
computers,  software,  and  high-tech  related  grants  and 
also  provides  extensive  profiles  on  foundations, 
corporations,  and  federal  programs. 

Directory  of  New  and  Emerging  Foundations,  1991,  The 
Foundation  Center,  79  Fifth  Avenue,  New  York,  NY 
10003;  (800)424-9836.  $95.  This  directory  provides  in- 
depth  descriptions  of  the  largest  foundations  that  have 
incorporated  since  1985,  as  well  as  essential  data  on 
smaller  new  foundations. 

Discover  Total  Resources — A  Guide  for  Nonprofits,  Mellon 
Bank  Corporation,  Community  Affairs  Division,  One 
Mellon  Bank  Center,  Pittsburgh,  PA  15258;  (412)234- 
3275.  This  is  a  comprehensive  guide  which  allows 
nonprofit  organizations  to  assess  the  degree  to  which 
they  are  utilizing  available  community  resources. 

Eleven  Simple  Ways  You  Can  Raise  More  Money  from 
Foundations  and  Corporations  Now,  Eleven  Ways,  Dept. 
01 -1A,  Health  Resources  Publishing,  3100  Highway 
138,  P.O.  Box  1442,  Wall  Township,  NJ  07719-1442. 
Free  but  include  stamped,  self-addressed  envelop. 
Assists  healthcare  organizations  serving  the  elderly  in 
completing  grant  proposals. 

Encyclopedia  of  Associations,  25th  edition,  1991,  Gale 
Research  Company,  Book  Tower,  Detroit,  MI  48226; 
(800)877-4253.  A  standard  reference  tool  found  in 
most  libraries,  this  directory  includes  thousands  of 
associations.  There  are  four  volumes:  Volume  I: 
National  Organizations  of  the  U.S.,  $305;  Volume  II: 
Geographic  and  Executive  Index,  $250;  Volume  HI: 
Supplement,  $275;  and  Volume  IV:  International 
Organizations  and  Supplement,  $420. 

Encyclopedia  of  Medical  Organizations  and  Agencies,  3rd 
edition,  1987,  Anthony  T.  Kruzas,  edition,  Gale 
Research  Co.,  Book  Tower,  Detroit,  MI  48226; 
(800)877-4253.  $185.  This  directory  describes  private 
and  public  organizations  under  78  different  health 
topics.  "Foundations  and  Funding  Sources"  is  a 
category  under  nearly  all  the  topics. 

Federal  Register,  Superintendent  of  Documents,  U.S. 
Government  Printing  Office,  Washington,  DC  20402; 
(202)783-3238.  Annual  subscription:  $340  a  year; 
single  copies,  $1.50.  Published  daily  Monday  through 
Friday,  the  publication  chronicles  new  agency  rules, 
regulations,  grants,  and  contracts.  . 


The  Foundation  Center's  User-Friendly  Guide,  4th  edition, 
1991,  The  Foundation  Center,  79  Fifth  Avenue,  New 
York,  NY  10003;  (800)424-9836.  $9.95  This  booklet, 
designed  for  novice  grantseekers,  explains  unfamiliar 
jargon  and  describes  guides  used  by  professional 
grantseekers. 

The  Foundation  Directory,  1991  edition,  1991,  The 
Foundation  Center,  79  Fifth  Avenue,  New  York,  NY 
10003;  (800)424-9836.  $140  softcover,  $165  hardcover. 
This  basic  tool  of  fundraisers  lists  the  7,500  major 
foundations,  their  funding  interests,  financial  data,  and 
grant  application  information.  Extensive  indexes 
identify  foundations  by  fields  of  interest  and  geo- 
graphic location. 

The  Foundation  Directory  Part  2, 1991-1992  edition,  1991, 
The  Foundation  Center,  79  Fifth  Avenue,  New  York, 
NY  10003;  (800)424-9836.  $150.  A  research  guide  to 
the  4,200  mid-sized  foundations  listing  over  25,000 
recently  awarded  foundation  grants. 

Foundation  Fundamentals:  A  Guide  for  Grant  Seekers,  4th 
edition,  1991,  The  Foundation  Center,  79  Fifth  Avenue, 
New  York,  NY  10003;  (800)424-9836.  $19.95.  This 
manual  outlines  the  basic  procedures  of  grant  applica- 
tion with  emphasis  on  research  skills  to  choose 
receptive  hinders.  This  edition  features  a  new  chapter, 
"Presenting  Your  Ideas  to  a  Corporation,"  and  a 
bibliography  for  research  into  legal  guidelines  for 
nonprofits,  proposal  preparation,  corporate  giving, 
and  other  fundraising  topics. 

Foundation  Giving  1991:  Yearbook  of  Facts  and  Figures  on 
Private,  Corporate,  and  Community  Foundations,  The 
Foundation  Center,  79  Fifth  Avenue,  New  York,  NY 
10003;  (800)424-9836.  $19.95.  This  study  includes  data 
on  more  than  33,000  grantmaking  foundations, 
charting  giving  by  subject  area  and  type  of  support. 

Foundation  Grants  Index,  1990/1991  edition,  1990,  The 
Foundation  Center,  79  Fifth  Avenue,  New  York,  NY 
10003;  (800)424-9836.  $95.  This  annual  publication 
lists  grants  awarded  to  nonprofit  organizations  by 
more  than  450  foundations.  It  includes  indexes  to 
grant  recipients,  subjects,  and  geographic  areas,  and 
has  an  analytical  introduction  and  statistical  tables  that 
outline  significant  trends  affecting  grantmakers. 

Foundation  Grants  to  Individuals,  7th  edition,  1991,  The 
Foundation  Center,  79  Fifth  Avenue,  New  York,  NY 
10003;  (800)424-9836.  $40.  The  publication  describes 
over  2,000  independent  and  corporate  foundations 
that  are  most  likely  to  support  an  individual  grant 
application. 
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Giving  U.S.A.,  AAFRC  Trust  for  Philanthropy,  25  West 
43rd,  Suite  1519,  New  York,  NY  10036;  (212)354-5799. 
$45.  Annual  report  on  corporte  giving  broken  down 
by  donor  and  recipient.  Illustrations  chart  philan- 
thropic trends  since  1955. 

A  Guide  to  Funding  Resources  for  Child  Abuse  &  Neglect 
and  Family  Violence  Programs,  1991,  Clearinghouse  on 
Child  Abuse  and  Neglect  Information,  P.O.  Box  1182, 
Washington,  DC  20013;  (703)821-2086.  Free.  This 
guide  lists  major  sources  of  funding  within  Federal 
agencies,  including  examples  of  past  discretionary 
grants  and  contracts,  and  sources  for  finding  funds, 
such  as  publications,  information  clearinghouses, 
resource  centers,  electronic  information  systems, 
National  organizations,  State  agencies,  and  regional 
offices. 

Handicapped  Funding  Directory,  7th  edition,  Research 
Grant  Guides,  P.O.  Box  4970,  Margate,  FL  33063; 
(305)753-1754.  $39.50.  National  directory  listing 
funding  sources  and  services  for  the  disabled  as  well 
as  profiles  on  funding  agencies  and  guidelines  for 
securing  a  grant. 

Health  Funds  Grants  Resources  Yearbook,  5th  edition, 
1990,  Health  Resources  Publishing,  Brinley  Profes- 
sional Plaza,  Department  1, 3100  Highway  138,  P.O. 
Box  1442,  Wall  Township,  NJ  07719-1442;  (908)681- 
1133.  $89.50  This  publication  provides  information  on 
the  health  grant  priorities  of  the  major  foundations, 
corporations,  and  Federal  government,  including 
trends  in  health  care  giving. 

Health  Grants  and  Contracts  Weekly,  Capitol  Publica- 
tions, 1101  King  Street,  Suite  444,  Alexandria,  VA 
22314;  (703)683-4100.  $292  per  year.  This  eight-page 
newsletter  lists  available  Federal  grants,  RFP's,  and 
RFA's  and  describes  relevant  publications,  legislation, 
and  agencies. 

Healthy  Communities  2000:  Model  Standards,  Guidelines 
for  Community  Attainment  of  Year  2000  National  Health 
Objectives,  3rd  edition,  1991,  American  Public  Health 
Association,  1015 15th  Street  NW.,  Washington,  DC 
20005;  (202)789-5636.  $25  (nonmembers),  $17.50 
(members).  This  report,  developed  in  cooperation 
with  Centers  for  Disease  Control  and  the  Healthy 
People  2000  Consortium,  provides  a  flexible  planning 
tool  to  enable  communities  to  achieve  and  maintain 
improved  health  status  described  in  the  Healthy 
People  2000  objectives. 

Healthy  People  2000:  Citizens  Chart  the  Course,  1990, 
National  Academy  Press,  2001  Connecticut  Avenue 
NW.,  Washington,  DC  20418;  (800)624-6232.  $24  plus 


$2  shipping  and  handling.  Based  on  the  testimony  of 
over  800  individuals  and  organizations  from  around 
the  United  States,  this  Institute  of  Medicine  staff  report 
summarizes  the  views  of  health  promotion  and 
disease  prevention  professionals  about  national  health 
objectives. 

Healthy  People  2000:  National  Disease  Prevention  and 
Health  Promotion  Objectives  for  the  Nation,  1991,  Superin- 
tendent of  Documents,  U.S.  Government  Printing 
Office,  Washington,  DC  20402;  (202)783-3238.  Stock 
No.  017-001-00474-0,  $31  full  report,  Stock  No.  017-001- 
00473-1,  $9  summary.  Describes  national  prevention 
priorities  in  22  areas  of  the  Nation's  health.  The  eight 
areas  under  Health  Promotion  are:  (1)  physical 
activity  and  fitness,  (2)  nutrition,  (3)  tobacco,  (4) 
alcohol  and  other  drugs,  (5)  family  planning,  (6) 
mental  health  and  mental  disorders,  (7)  violent  and 
abusive  behavior,  and  (8)  educational  and  community- 
based  programs. 

National  Data  Book  of  Foundations:  A  Comprehensive 
Guide  to  Grantmaking  Foundations,  1991,  The  Founda- 
tion Center,  79  Fifth  Avenue,  New  York,  NY  10003; 
(800)424-9836.  $125.  Provides  access  to  vital  informa- 
tion on  over  30,000  U.S.  foundations,  including 
community  foundations  and  smaller  local  founda- 
tions. This  edition  also  includes  expanded  statistical 
information  on  recent  trends  in  foundation  spending 
and  a  bibliography  of  state  and  regional  funding 
directories. 

National  Directory  of  Corporate  Giving,  1989,  The 
Foundation  Center,  79  Fifth  Avenue,  New  York,  NY 
10003;  (800)424-9836.  $175.  This  directory  describes 
the  charitable  activities  of  more  than  1,500  major  U.S. 
corporation  foundations  and  direct  corporate  giving 
programs.  The  directory  outlines  policies  for  cash 
awards  and  in-kind  contributions,  including  staff  time, 
products,  and  real  estate,  and  contains  indexes  by  key 
personnel,  subject  area,  geographic  location,  types  of 
support  preferred,  type  of  business,  and  names  of 
corporations. 

National  Guide  to  Funding  in  Health,  1990,  The  Founda- 
tion Center,  79  Fifth  Avenue,  New  York,  NY  10003; 
(800)424-9836.  $125.  This  directory  contains  essential 
facts  on  more  than  2,500  foundations  and  corporate 
giving  programs  with  a  history  of  awarding  grants  to 
community-based  facilities,  hospitals,  rural  health  care 
projects,  and  other  health-related  programs. 

National  Health  Directory,  1990,  Aspen  Publishers,  Inc., 
1600  Research  Boulevard,  Rockville,  MD  20850; 
(301)417-7500.  $89.  This  directory  includes  addresses 
and  telephone  numbers  of  Federal,  State,  regional, 


*>44 


county,  and  city  health  officials,  and  major  health 
committees  in  Congress,  key  Congressmen,  and 
legislative  aides. 

Prevention  '89/'90:  Federal  Programs  and  Progress,  1990, 
ODPHP  National  Health  Information  Center,  P.O.  Box 
1133,  Washington,  DC  20013-1133;  (800)336-4797  or 
(301)565-4167.  $3.  ('84/'85  and  '86/'87  editions  also 
available,  '91  /'92  edition  available  Spring  1992.)  This 
publication  offers  a  compendium  of  health  promo- 
tion/disease prevention  activities  in  the  Federal 
government  and  summarizes  recent  achievements  and 
future  directions. 

Public  Health  Agencies  1990:  An  Inventory  of  Programs 
and  Block  Grant  Expenditures,  1990,  Public  Health 
Foundation,  1220  L  Street  NW.,  Suite  350,  Washington, 
DC  20005;  (202)898-5600.  $16.50.  This  annual  volume 
provides  a  State-by-State  inventory  of  public  health 
programs.  It  also  details  how  States  spend  block 
grants  for  Preventive  Health  and  Health  Services,  and 
Maternal  and  Child  Health. 

Public  Health  Service  Profiles  of  Financial  Assistance 
Programs,  1991,  PHS  Grants  Management  Branch, 
Division  of  Grants  and  Contracts,  Room  7A-45, 5600 
Fishers  Lane,  Rockville,  MD  20857;  (301)443-1874. 
Free.  This  booklet  describes  the  grant  programs  of  the 
Public  Health  Service.  It  is  arranged  by  agency  and, 
for  each  program,  provides  a  description  of  its  pur- 
pose, a  brief  statement  of  eligibility  and  other  require- 
ments, and  the  address  from  which  to  obtain  applica- 
tions. 

Report  of  Voluntary  Health  Agencies  Revenues  and 
Expenses,  Fiscal  Year  1989, 1991,  National  Health 
Council,  1730  M  Street  NW.,  Suite  500,  Washington, 
DC  20036.  $3.  Summary  listing  of  expenditures  and 
revenue  by  category  of  member  voluntary  health 
agencies. 

Secretary's  Community  Health  Promotion  Awards  1990, 
Center  for  Health  Promotion  and  Education,  Centers 
for  Disease  Control,  Mail  Stop  K-46,  Rhodes  Building, 
1600  Clifton,  Road  SE.,  Atlanta,  GA  30333;  (404)488- 
5428.  This  report  describes  173  individual  projects 
from  the  Secretary's  Community  Health  Promotion 
Award  Program,  including  32  cited  for  excellence. 
These  programs  are  also  included  in  the  PHS  Com- 
bined Health  Information  Database  (CHID).  For 
information,  contact  BRS  at  (800)345-4BRS. 

The  Taft  Corporate  Giving  Directory  1991,  The  Taft 
Group,  12300  Twinbrook  Parkway,  Suite  450, 
Rockville,  MD  20852-9830;  (800)877-8238.  $347.  The 
directory  lists  corporations  and  corporate  foundations 
and  presents  basic  information  about  their  charitable 


giving,  including  contact  person,  application  proce- 
dures, granting  activities,  primary  areas  of  interest, 
and  geographic  preferences. 

Washington  Information  Directory  1991-1992, 1991, 
Congressional  Quarterly,  Inc.;  (800)543-7793.  $69.95. 
A  guide  to  Washington  bureaucracy,  this  directory 
includes  agencies  concerned  with  health  and  many 
other  topics. 

U.S.  Government  Manual,  1990-1991,  Superintendent  of 
Documents,  U.S.  Government  Printing  Office,  Wash- 
ington, DC  20402;  (202)783-3238.  Stock  No.  069-000- 
00006-1.  $21.50. 


Periodicals 

The  Chronicle  of  Philanthropy,  published  by  the  Chronicle 
of  Higher  Education,  (202)466-1234.  The  Chronicle 
reports  news  of  interest  to  both  grant  seekers  and 
grant  givers,  including  trends  in  funding  and  lists  of 
grants  awarded. 

Community  Health  Funding  Report,  CD  Publications, 
8204  Fenton  Street,  Silver  Spring,  MD  20910;  (301)588- 
6380.  The  report  reviews  both  public  and  private 
health  grant  opportunities,  including  eligibility 
requirements,  funding  levels,  and  deadlines. 

Federal  Research  Report,  Business  Publishers,  Inc.,  951 
Pershing  Drive,  Silver  Spring,  MD  20910-4464; 
(301)587-6300.  $182.50/year.  Weekly  report  of  grant 
opportunities,  eligibility  criteria,  and  application 
information  in  such  categories  as  health,  education, 
environment,  and  others. 

Foundation  Giving  Watch  and  Corporate  Giving  Watch, 
The  Taft  Group,  (301)816-0210.  The  Foundation  Giving 
Watch  and  Corporate  Giving  Watch  cover  private 
foundations,  and  corporations  and  corporation 
foundations,  respectively. 

Foundation  Grants  Index  Quarterly,  The  Foundation 
Center,  79  Fifth  Avenue,  New  York,  NY  10003; 
(800)424-9836.  $60/year.  This  quarterly  publication 
contains  listings  of  grants,  updated  information  on 
foundation  grants,  listings  of  new  publications  issued 
by  major  foundations,  and  recipient  and  subject 
indexes. 

Giving  U.S.A.  Update,  AAFRC  Trust  for  Philanthropy, 
25  West  43rd,  Suite  1519,  New  York,  NY  10036; 
(212)354-5799.  $35.  Collection  of  timely  articles  on 
philanthropy. 

Grants  Magazine,  San  Diego  State  University  Founda- 
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tion,  896  Singing  Trails,  El  Cajon,  CA  92021;  (619)594- 
5731.  This  quarterly  publication  contains  information 
on  legislative  issues,  proposal  writing,  and  manage- 
ment for  grant  seekers  and  grant  administrators. 

The  Grantsmanship  Center's  Whole  Nonprofit  Catalog,  The 
Grantsmanship  Center,  650  South  Spring  Street,  Suite 
507,  Los  Angeles,  CA  90014;  (213)689-9222.  Free. 
Published  three-four  times  yearly,  this  catalog  is  a 
compendium  of  sources  and  resources  for  managers 
and  staff  of  nonprofit  organizations. 

Health  Grants  and  Contracts  Weekly,  Capital  Publica- 
tions, (800)327-7203;  in  Virginia,  (703)739-6444. 
Contains  federal  funding  information  with  occasional 
articles  on  trends,  private  sources,  and  profiles  of 
funding  agencies. 

National  Institutes  of  Health  Guide  for  Grants  and  Con- 
tracts, Computerized  Distribution  Supply  Unit, 
Building  31,  Room  B3BE07,  National  Institutes  of 
Health,  Bethesda,  MD  20205;  (301)496-1789.  Free. 
This  weekly  periodical  announces  new  RFA's  and 
RFP's  issued  by  the  National  Institutes  of  Health, 
chiefly  in  fields  of  biomedical  research. 

The  Scientist,  The  Scientist,  Inc.,  (312)762-2193.  This 
newspaper  has  regular  features  about  grants  and 
grant-makers. 


Journal  Articles 

Electronic  information  services,  such  as  BRS  Informa- 
tion Technologies,  DIALOG  Information  Services,  and 
MEDLARS,  provide  databases  from  which  you  can 
locate  journal  articles  about  specific  topics,  such  as 
grants.  After  locating  an  appropriate  database  (eg.  one 
that  contains  grants  awarded  by  foundations),  search 
the  database  for  articles  or  books  relevant  to  your 
needs.  This  search  is  performed  using  keywords. 


Since  keywords  vary  with  each  information  service, 
use  the  database  thesaurus  or  contact  your  librarian 
for  keywords  appropriate  to  the  particular  electronic 
information  service.  Many  public  and  academic 
libraries  and  the  Foundation  Center  offer  electronic 
information  services  as  part  of  their  reference  services. 

"Community  organization  to  enhance  the  delivery  of 
preventive  health  services,"  American  Journal  of 
Preventive  Medicine  (July/ August  1989)  5(4):  225-29. 

"Fund-raising  strategies  in  hard  times:  What  works 
for  hospitals,"  J.  Johnson.  Hospitals  (December  20, 
1990)  64(24):  33-5. 

"Alternative  revenue  sources  for  school  foodservice: 
A  survey  of  school  food  and  nutrition  services,"  D. 
Pond-Smith,  G.  Jennings,  K.  Funk,  et  al.  Journal  of 
the  American  Dietetic  Association,  (August  1990) 
90(8):1 103-4. 

"Private  foundations  and  government  partnership 
opportunities,"  L.G.  Greenberg.  Health  Affairs  (Spring 
1990)  9(l):150-2.  Health  Affairs  also  has  a  regular 
section  entitled  "Grant  Watch." 


Sample  Application  Form  and 
Instructions 

A  sample  Public  Health  Service  grant  application 
appears  on  the  following  pages.  It  is  intended  to  be  an 
example  only,  since  the  application  packets  of  various 
local,  State,  and  Federal  agencies  differ  from  program 
to  program  and  contain  much  more  information  than 
given  here. 

Application  for  Public  Health  Service  Grant,  Office  of 
Publications  and  Public  Affairs,  National  Institutes  of 
Health,  Bethesda,  MD  20892;  (301)496-7441. 
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OMB  No   0925-0001 

DEPARTMENT  OF  HEALTH  AND  HUMAN  SERVICES 

LEAVE  BLANK 

PUBLIC  HEALTH  SERVICE 

TYPE 

ACTIVITY 

NUMBER 

GRANT  APPLICATION 

REVIEW  GROUP 

FORMERLY 

FOLLOW  INSTRUCTIONS  CAREFULLY 

COUNCIL/BOARD  (Month,  year) 

DATE  RECEIVED 

1.  TITLE  OF  PROJECT  (Up  to  56  spaces) 


2.  RESPONSE  TO  SPECIFIC  PROGRAM  ANNOUNCEMENT     D    NO      D    YES  (If  ■■YES,"  state  RFA  number  and/or  announcement  title) 


3.  PRINCIPAL  INVESTIGATOR/PROGRAM  DIRECTOR 


NEW  INVESTIGATOR    □ 


3a.  NAME  (Last,  first,  middle) 


3b.  DEGREE(S) 


3c.  SOCIAL  SECURITY  NUMBER 


3d.  POSITION  TITLE 


3e.  MAILING  ADDRESS  (Street,  city,  state,  zip  code) 


3f.  DEPARTMENT,  SERVICE,  LABORATORY  OR  EQUIVALENT 


3g.  MAJOR  SUBDIVISION 


3h.  TELEPHONE  (Area  code,  number  and  extension) 


4.  HUMAN  SUBJECTS 

U    Exemption  # 

4a.   D  No         □  Yes  '  OR 

^D    IRB  Approval  Date 
4b.  Assurance  of  Compliance  # 


5.  VERTEBRATE  ANIMALS 

5a.   D  No     □  Yes  .  .  .  IACUC  Approval  Date 

5b.  Animal  Welfare  Assurance  # 


6.  DATES  OF  ENTIRE  PROPOSED  PROJECT 
PERIOD 

From: 
Through: 


7.  COSTS  REQUESTED  FOR  FIRST 

12-MONTH  BUDGET  PERIOD 
7a.  Direct  Costs  7b.  Total  Costs 


$ 


8.  COSTS  REQUESTED  FOR  ENTIRE 

PROPOSED  PROJECT  PERIOD 
8a.  Direct  Costs  8o.  Total  Costs 


9.  PERFORMANCE  SITES  (Organizations  and  addresses) 


10.  INVENTIONS  (Competing  continuation  application  only) 
□  Previously  reported 


D  NO  □  YES 


D  Not  previously  reported 


11.  APPLICANT  ORGANIZATION  (Name,  address,  and  congressional 
district) 


12.  TYPE  OF  ORGANIZATION 

□  Public,  Specify     □  Federal 

□  Private  Nonprofit 

□  For  Profit  (General) 

□  For  Profit  (Small  Business) 


13.   ENTITY  IDENTIFICATION  NUMBER 


□  State     □  Local 


14.  ORGANIZATIONAL  COMPONENT  TO  RECEIVE  CREDIT 
TOWARDS  A  BIOMEDICAL  RESEARCH  SUPPORT  GRANT 


Code 


Identification 


15. 


OFFICIAL  IN  BUSINESS  OFFICE  TO  BE  NOTIFIED  IF  AN 
AWARD  IS  MADE  (Name,  title,  address  and  telephone  number) 


16.  OFFICIAL  SIGNING  FOR  APPLICANT  ORGANIZATION 
(Name,  title,  address  and  telephone  number) 


17.  PRINCIPAL  INVESTIGATOR/PROGRAM  DIRECTOR  ASSURANCE:  I 
agree  to  accept  responsibility  for  the  scientific  conduct  of  the  project 
and  to  provide  the  required  progress  reports  if  a  grant  is  awarded  as 
a  result  of  this  application.  Willful  provision  of  false  information  is  a 
criminal  offense  (U.S.  Code,  Title  18,  Section  1001). 


SIGNATURE  OF  PERSON  NAMED  IN  3a 
.(In  ink.  "Per"  signature  not  acceptable.) 


DATE 


18.  CERTIFICATION  AND  ACCEPTANCE:  I  certify  that  the  statements 
herein  are  true  and  complete  to  the  best  of  my  knowledge,  and  accept 
the  obligation  to  comply  with  Public  Health  Service  terms  and  condi- 
tions if  a  grant  is  awarded  as  the  result  of  this  application.  A  willfully 
false  certification  is  a  criminal  offense  (U.S.  Code,  Title  18,  Section  1001). 


SIGNATURE  OF  PERSON  NAMED  IN  16 
^In  ink.  "Per"  signature  not  acceptable.) 


DATE 
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PRINCIPAL  INVESTIGATOR/PROGRAM  DIRECTOR: 


DESCRIPTION:  State  the  application's  broad,  long-term  objectives  and  specific  aims,  making  reference  to  the  health  relatedness  of  the  project. 
Describe  concisely  the  experimental  design  and  methods  for  achieving  these  goals.  Avoid  summaries  of  past  accomplishments  and  the  use 
of  the  first  person.  This  abstract  is  meant  to  serve  as  a  succinct  and  accurate  description  of  the  proposed  work  when  separated  from  the 
application.  DO  NOT  EXCEED  THE  SPACE  PROVIDED. 


KEY  PERSONNEL  ENGAGED  ON  PROJECT 
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Page  2 


PRINCIPAL  INVESTIGATOR/PROGRAM  DIRECTOR: 


Type  the  name  of  the  Principal  Investigator/Program  Director  at  the  top  of  each  printed  page  and  each  continuation  page. 


TABLE  OF  CONTENTS 


SECTION  1.                                                                                                                                                                          PAGE  NUMBERS 

Face  Page,  Description  and  Key  Personnel,  Table  of  Contents 1-3 

Detailed  Budget  for  First  12-Month  Budget  Period 4 

Budget  for  Entire  Proposed  Project  Period 5 

Budgets  Pertaining  to  Consortium/Contractual  Arrangements 

Biographical  Sketch-Principal  Investigator/Program  Director  (Not  to  exceed  two  pages) 

Other  Biographical  Sketches  (Not  to  exceed  two  pages  for  each) 

Other  Support 

Resources  and  Environment 


'  (Not  to  exceed  20  pages) 


SECTION  2.  Research  Plan 

Introduction  to  Revised  or  Supplemental  application  (Not  to  exceed  one  page). 

A.  Specific   Aims 

B.  Background  and  Significance 

C.  Progress  Report/Preliminary  Studies 

D.  Experimental  Design  and  Methods . . 

E.  Human  Subjects .' 

F.  Vertebrate  Animals 

G.  Consultants/Collaborators 

H.  Consortium/Contractual  Arrangements 

/.    Literature  Cited  (Not  to  exceed  four  pages) . 

Checklist 


SECTION  3.  Appendix  (Six  collated  sets.  No  page  numbering  necessary  for  Appendix) 

Number  of  publications  and  manuscripts  accepted  for  publication  (Not  to  exceed  ten): 
Other  items  (list): 
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"Number  pages  consecutively  at  the  bottom  throughout  the  application.  Do  not  use  suffixes  such  as  5a,  5b. 


PRINCIPAL  INVESTIGATOR/PROGRAM  DIRECTO 

R: 

DETAILED  BUDGET  FOR  FIRST  12-MONTH  BUDGET  PERIOD 

FROM 

THROUGH 

DIRECT  COSTS  ONLY 

1 

TYPE 
APPT. 

2 

%  OF 
APPT. 

3 

EFFORT 

ON 

PROJ. 

DOLLAR  AMOUNT  REQUESTED  (Omit  cents) 

PERSONNEL  (Applicant  organization  only) 

SALARY 

FRINGE 
BENEFITS 

NAME 

ROLE  IN  PROJECT 

TOTALS 

Principal  Investigator 

SUBTOTALS ► 

CONSULTANT  COSTS 

EQUIPMENT  (Itemize) 

SUPPLIES  (Itemize  by  category) 

DOMESTIC 

TRAVEL 

FOREIGN 

INPATIENT 

PATIENT  CARE  COSTS 

OUTPATIENT 

ALTERATIONS  AND  RENOVATIONS  (Itemize  by  category) 

CONSORTIUM/CONTRACTUAL  COSTS 

OTHER  EXPENSES  (Itemize  by  category) 

TOTAL  DIRECT  COSTS  FOD  C,DCT  n-MftMTu  ounncT  Dcmrtn  /» —  i^ 

$ 
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"Number  pages  consecutively  at  the  bottom  throughout  the  application.  Do  not  use  suffixes  such  as  5a,  5b. 


PRINCIPAL  INVESTIGATOR/PROGRAM  DIRECTOR: 


BUDGET  FOR  ENTIRE  PROPOSED  PROJECT  PERIOD 
DIRECT  COSTS  ONLY 


BUDGET  CATEGORY 

1st  BUDGET 

PERIOD 
(from  page  4) 

ADDITIONAL  YEARS  OF  SUPPORT  REQUESTED 

TOTALS 

2nd 

3rd 

4th 

5th 

PERSONNEL  (Salary  and 

fringe  benefits) 

(Applicant  organization  only) 

CONSULTANT  COSTS 

EQUIPMENT 

SUPPLIES 

TRAVEL 

DOMESTIC 

FOREIGN 

PATIENT 
CARE 

INPATIENT 

COSTS 

OUTPATIENT 

ALTERATIONS  AND 
RENOVATIONS 

CONSORTIUM/ 
CONTRACTUAL  COSTS 

OTHER  EXPENSES 

TOTAL  DIRECT  COSTS 

TOTAI    niPcs^T  r*rkCTC  cno  cmtidc  DDnonccn  oon  icr-T  oc 

"Hir»n  /Itnm  Rn)  ...        m. 

<R 

* 

JUSTIFICATION  (Use  continuation  pages  if  necessary):  Describe  the  specific  functions  of  the  personnel,  consultants,  and  collaborators.  For 
all  years,  explain  and  justify  any  unusual  items  such  as  major  equipment,  foreign  travel,  alterations  and  renovations,  patient  care  costs,  and 
tuition  remission.  For  additional  years  of  support  requested,  justify  any  significant  increases  in  any  category  over  the  first  12-month  budget 
period.  Identify  such  significant  increases  with  asterisks  against  the  appropriate  amounts.  If  a  recurring  annual  increase  in  personnel  or  other 
costs  is  anticipated,  give  the  percentage.  In  addition,  for  COMPETING  CONTINUATION  applications,  justify  any  significant  increases  in  any 
category  over  the  current  level  of  support. 
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"Number  pages  consecutively  at  the  bottom  throughout  the  application.  Do  not  use  suffixes  such  as  5a,  5b. 


PRINCIPAL  INVESTIGATOR/PROGRAM  DIRECTOR:. 


BIOGRAPHICAL  SKETCH 

Give  the  following  information  for  the  key  personnel  and  consultants  listed  on  page  2.  Begin  with  the  Principal 
Investigator/Program  Director.  Photocopy  this  page  for  each  person. 


NAME 


POSITION  TITLE 


BIRTHDATE  (Mo.,  Day,  Yr.) 


EDUCATION  (Begin  with  baccalaureate  or  other  initial  professional  education,  such  as 

nursing,  and  include  postdoctoral  training.) 

INSTITUTION  AND  LOCATION 

DEGREE 

YEAR 
CONFERRED 

FIELD  OF  STUDY 

RESEARCH  AND  PROFESSIONAL  EXPERIENCE:  Concluding  with  present  position,  list,  in  chronological  order,  previous  employment,  experience, 
and  honors.  Include  present  membership  on  any  Federal  Government  public  advisory  committee.  List,  in  chronological  order,  the  titles  and  com- 
plete references  to  all  publications  during  the  past  three  years  and  to  representative  earlier  publications  pertinent  to  this  application.  DO  NOT 
EXCEED  TWO  PAGES. 
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"Number  pages  consecutively  at  the  bottom  throughout  the  application.  Do  not  use  suffixes  such  as  5a,  5b. 


PRINCIPAL  INVESTIGATOR/PROGRAM  DIRECTOR: 


OTHER  SUPPORT 

(Use  continuation  pages  if  necessary) 

FOLLOW  INSTRUCTIONS  CAREFULLY.  Incomplete,  inaccurate,  or  ambiguous  information  about  OTHER  SUPPORT  could  lead  to  delays  in 
the  review  of  the  application.  If  there  are  changes  subsequent  to  submission,  notify  the  executive  secretary  of  the  initial  review  group. 

For  each  of  the  key  personnel  named  on  page  2,  list,  in  three  separate  groups:  (1)  all  currently  active  support;  (2)  all  applications  and  proposals 
pending  review  or  funding;  and  (3)  applications  and  proposals  planned  or  being  prepared  for  submission.  Include  all  Federal,  non-Federal, 
and  institutional  research,  training,  and  other  grant,  contract,  and  fellowship  support  at  the  applicant  organization  and  elsewhere.  If  part  of 
a  larger  project,  identify  the  principal  investigator/program  director  and  provide  the  data  for  both  the  parent  project  and  the  subproject.  If 
none,  state  "none." 

For  each  item  give:  (a)  the  source  of  support,  identifying  number  and  title;  (b)  percentage  of  appointment  on  the  project;  (c)  dates  of  entire 
project  period;  (d)  annual  direct  costs;  (e)  a  brief  description  of  the  project;  (f)  whether  the  item  overlaps,  duplicates,  or  is  being  replaced 
or  supplemented  by  the  present  application;  delineate  and  justify  the  nature  and  extent  of  any  scientific  and/or  budgetary  overlaps  or  bound- 
aries; and  (g)  any  modifications  that  will  be  made  should  the  present  application  be  funded. 

PRINCIPAL  INVESTIGATOR/PROGRAM  DIRECTOR: 
(1)  CURRENTLY  ACTIVE  SUPPORT:  (a) 
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PRINCIPAL  INVESTIGATOR/PROGRAM  DIRECTOR: 


RESOURCES  AND  ENVIRONMENT 


FACILITIES:  Mark  the  facilities  to  be  used  at  the  applicant  organization  and  briefly  indicate  their  capacities,  pertinent  capabilities,  relative  proximity  and  extent 
of  availability  to  the  project.  Use  "other"  to  describe  the  facilities  at  any  other  performance  sites  listed  in  Item  9,  page  1,  and  at  sites  for  field  studies.  Using 
continuation  pages  if  necessary,  include  an  explanation  of  any  consortium/contractual  arrangements  with  other  organizations. 


□ 


□ 


□ 


□ 


□ 


□ 


Laboratory: 


Clinical: 


Animal: 


Computer: 


Office: 


Other  (. 


MAJOR  EQUIPMENT:  List  the  most  important  equipment  items  already  available  for  this  project,  noting  the  location  and  pertinent  capabilities  of  each. 


ADDITIONAL  INFORMATION:  Provide  any  other  information  describing  the  environment  for  the  project.  Identify  support  services  such  as  consultants, 
secretaries,  machine  shop,  and  electronics  shop,  and  the  extent  to  which  they  will  be  available  to  the  project. 
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•PRINCIPAL  INVESTIGATOR/PROGRAM  DIRECTOR: 


CHECKLIST 

Check  the  appropriate  boxes  and  provide  the  information  requested.  Make  this  page  the  last  page  of  the  signed  original  of  the  application.  Do  not  attach  copies 
of  this  page  to  the  duplicated  copies  of  the  application.  Upon  receipt  and  assignment  of  the  application  by  the  PHS,  this  page  will  be  separated  from  the  applica- 
tion. The  page  will  not  be  duplicated,  and  it  will  not  be  a  part  of  the  review  process.  It  will  be  reserved  for  PHS  staff  use  only. 


TYPE  OF  APPLICATION 

D 


□ 
□ 
□ 
□ 
□ 


NEW  application  (This  application  is  being  submitted  to  the  PHS  for  the  first  time.) 
REVISION  of  application  number: 


(This  application  replaces  a  prior  unfunded  version  of  a  new,  competing  continuation  or  supplemental  application.) 
COMPETING  CONTINUATION  of  grant  number: 


(This  application  is  to  extend  a  funded  grant  beyond  its  current  project  period.) 
SUPPLEMENT  to  grant  number: 


(This  application  is  for  additional  funds  to  supplement  a  currently  funded  grant.) 

CHANGE  of  principal  investigator/program  director. 

Name  of  former  principal  Investigator/program  director: 


FOREIGN  application.  (This  information  is  required  by  the  U.S.  Department  of  State.)  City  and  country  of 
birth  and  present  citizenship  of  principal  investigator/program  director: 


ASSURANCES  (See  GENERAL  INFORMATION  section  of  instructions.) 

a.  Civil  Rights  b.  Handicapped  Individuals        c.  Sex  Discrimination  d.  Scientific  Fraud  (Misconduct)  Assurance 

Form  HHS  441  Form  HHS  641  Form  639-A 


Filed 
Not  filed 


Filed 
Not  filed 


Filed 
Not  filed 


Administrative  review  process  has  been  established. 

Reporting  requirements  of  the  published  scientific 
misconduct  regulations  will  be  followed. 


INDIRECT  COSTS 

Indicate  the  applicant  organization's  most  recent  Indirect  cost  rate  established  with  the  appropriate  DHHS  Regional  Office,  or,  in  the  case  of  for-profit  organiza- 
tions, the  rate  established  with  the  appropriate  PHS  Agency  Cost  Advisory  Office.  If  the  applicant  organization  is  In  the  process  of  initially  developing  or  renegotiating 
a  rate,  or  has  established  a  rate  with  another  Federal  agency,  it  should,  immediately  upon  notification  that  an  award  will  be  made,  develop  a  tentative  indirect 
cost  rate  proposal  based  on  its  most  recently  completed  fiscal  year  in  accordance  with  the  principles  set  forth  in  the  pertinent  DHHS  Guide  for  Establishing 
Indirect  Cost  Rates,  and  submit  It  to  the  appropriate  DHHS  Regional  Office  or  PHS  Agency  Cost  Advisory  Office.  Indirect  costs  will  not  be  paid  on  foreign  grants, 
construction  grants,  grants  to  Federal  organizations,  and  grants  to  individuals,  and  usually  not  on  conference  grants.  Follow  any  additional  Instructions  provided 
for  Research  Career  Development  Awards,  Institutional  National  Research  Service  Awards,  and  the  specialized  grant  applications  listed  In  the  GENERAL  INSTRUC- 
TIONS section. 

I I    DHHS  Agreement  Dated: I I    No  Indirect  Costs  Requested. 

I — I    DHHS  Agreement  being  negotiated  with Regional  Office. 

I — I    No  DHHS  Agreement,  but  rate  established  with Date 

CALCULATION* 

a.  First  12-month  budget  period: 

Amount  of  base  $ .  x  Rate  applied %  =  Indirect  costs  (a)  $ 

b.  Entire  proposed  project  period: 

Amount  of  base  $ x  Rate  applied %  =  Indirect  costs  (b)$ 

(a)  Add  to  total  direct  costs  from  page  4  and  enter  new  total  on  FACE  PAGE,  Item  7b 

(b)  Add  to  total  direct  costs  from  page  5  and  enter  new  total  on  FACE  PAGE,  Item  8b 

"Check  appropriate  box(es): 

I — I    Salary  and  wages  base         I I    Modified  total  direct  costs  base         I I    Other  base  (Explain  below) 

I — I    Off-site,  other  special  rate,  or  more  than  one  rate  involved  (Explain  below) 
Explanation  (Attach  separate  sheet,  if  necessary.): 
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*Thls  Is  the  required  last  page  of  the  application.  Number  It  appropriately. 


PRINCIPAL  INVESTIGATOR/PROGRAM  DIRECTOR: 


Attach  this  form  to  the  signed  original  of  the 
application  after  the  CHECKLIST.  Do  not  duplicate. 

PERSONAL  DATA  ON 
PRINCIPAL  INVESTIGATOR/PROGRAM  DIRECTOR 


The  Public  Health  Service  has  a  continuing  commitment  to  monitoring  the  operation  of  its  review  and  award 
processes  to  detect— and  deal  appropriately  with— any  instances  of  real  or  apparent  inequities  with  respect 
to  age,  sex,  race,  or  ethnicity  of  the  proposed  principal  investigator/program  director. 

To  provide  the  PHS  with  the  information  it  needs  for  this  important  task,  complete  the  form  below  and  attach 
it  to  the  signed  original  of  the  application  after  the  CHECKLIST.  Do  not  attach  copies  of  this  form  to  the 
duplicated  copies  of  the  application. 

Upon  receipt  and  assignment  of  the  application  by  the  PHS,  this  form  will  be  separated  from  the  application. 
This  form  will  not  be  duplicated,  and  it  will  not  be  a  part  of  the  review  process.  Data  will  be  confidential,  and 
will  be  maintained  in  Privacy  Act  record  system  09-25-0036,  "Grants:  IMPAC  (Grant/Contract  Information)." 
All  analyses  conducted  on  the  data  will  report  aggregate  statistical  findings  only  and  will  not  identify  individuals. 

If  you  decline  to  provide  this  information,  it  will  in  no  way  affect  consideration  of  your  application. 
Your  cooperation  will  be  appreciated. 


DATE  OF  BIRTH  (month/day/year) 


SEX 
I I    Female         I I    Male 


RACE  AND/OR  ETHNIC  ORIGIN  (check  one) 

I I  American  Indian  or  Alaskan  Native 

I I  Asian  or  Pacific  Islander 

I I  Black,  not  of  Hispanic  origin 

I I  Hispanic 

I I  White,  not  of  Hispanic  origin 

NOTE:     The  category  that  most  closely  reflects  the  individual's  recognition  in  the  community  should  be  used  for 
purposes  of  reporting  mixed  racial  and/or  ethnic  origins.  Definitions  are  as  follows: 

American  Indian  or  Alaskan  Native:  A  person  having  origins  in  any  of  the  original  peoples  of  North  America, 
and  who  maintains  cultural  identification  through  tribal  affiliation  or  community  recognition. 

Asian  or  Pacific  Islander:  A  person  having  origins  in  any  of  the  original  peoples  of  the  Far  East,  Southeast 
Asia,  the  Indian  subcontinent,  or  the  Pacific  Islands.  This  area  includes,  for  example,  China,  India,  Japan, 
Korea,  the  Philippine  Islands  and  Samoa. 

Black,  not  of  Hispanic  origin:     A  person  having  origins  in  any  of  the  black  racial  groups  of  Africa. 

Hispanic:  A  person  of  Mexican,  Puerto  Rican,  Cuban,  Central  or  South  American  or  other  Spanish  culture 
or  origin,  regardless  of  race. 

White,  not  of  Hispanic  origin:  A  person  having  origins  in  any  of  the  original  peoples  of  Europe,  North  Africa, 
or  the  Middle  East 
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September  1991 


